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Yearly Status Report - 2019-2020

Part A

Data of the Institution

1. Name of the Institution

MAHATMA GANDHI

I NSTI TUTE OF MEDI CAL

SCI ENCES, SEVAGRAM WARDHA, MAHARASHTRA

Name of the head of the Institution

Dr Nitin Gangane

Designation Pri nci pal
Does the Institution function from own campus Yes

Phone no/Alternate Phone no. 917152284343
Mobile no. 9552810655

Registered Email

dean@rgi ns. ac.in

Alternate Email

ngangane@rgi ns. ac. i n

Address Dean, Mahat ma Gandhi Institute of
Medi cal Sciences, Sevagram Wardha
Mahar ashtra 442102

City/Town War dha

State/UT

Mahar ashtra




Pincode 442102
2. Institutional Status
Affiliated / Constituent Affiliated

Type of Institution

Co- educati on

Location

Rur al

Financial Status

Self financed and grant-in-aid

Name of the IQAC co-ordinator/Director

Dr Vi nod Shende

Phone no/Alternate Phone no.

917152284341

Mobile no.

7350499877

Registered Email

vi nod@rgi ns. ac.in

Alternate Email

drvi nodshende@nai | . com

3. Website Address

Web-link of the AQAR: (Previous Academic Year)

https://ww. ngi ns.ac.in/files/ NAAC A

QARY202018- 19. pdf

4. Whether Academic Calendar prepared during
the year

Yes

if yes,whether it is uploaded in the institutional website:
Weblink :

https://ww. ngi ns. ac.in/files/ NAAC/ Acad

en c¥?0Cal endar ¥202019- 20. pdf

5. Accrediation Details

Cycle Grade CGPA Year of Validity
ACBIBE I Period From Period To
1 A 3.16 2011 16- Sep- 2011 15- Sep- 2016
2 A 3.30 2017 02- May- 2017 01- May- 2022
6. Date of Establishment of IQAC 30- Mar - 2012

7. Internal Quality Assurance System



https://www.mgims.ac.in/files/NAAC/AQAR%202018-19.pdf
https://www.mgims.ac.in/files/NAAC/AQAR%202018-19.pdf
https://www.mgims.ac.in/files/NAAC/Academic%20Calendar%202019-20.pdf
https://www.mgims.ac.in/files/NAAC/Academic%20Calendar%202019-20.pdf

Quality initiatives by IQAC during the year for promoting quality culture

Item /Title of the quality initiative by Date & Duration Number of participants/ beneficiaries

IQAC
Dr PRJ Gangadhar an 08- Nov- 2019 400
Endowrent Award 1
presentation and oration
Ment or revi ew neeting 09- Cct - 2019 135
(Pre and para clinical 2
depart nents)
CGol den Jubil ee Al ummi Get - 11- Sep-2019 250
t oget her 2
Trai ni ng on use of NAAC 29- Aug- 2019 12
sof t war e 1
Meeting of the QAC to 19-Jul - 2019 12
di scuss new criteriafor 1
assessnent
Curriculum I npl enent ati on 27- May- 2019 31
Support Programme (Cl SP) 3
Wor kshop as per M
gui del i nes
Preparation of Academc 01- May- 2019 400
Cal endar 30
COVI D- Rel i ef neasures: 05-Jun-2020 400
One day sal ary 1
contribution of M3 M
enpl oyees to PM CARES
Fund for COVID- 19
I naugur ati on of Col den 17- Aug- 2019 1000
Jubi | ee Auditorium 1
conpl exby Honor abl e
Presi dent of India
Cel ebrati on of GCol den 11- Sep- 2019 1000
Jubi | ee of Md Ms-year 365
l ong activities:Hon

View File

8. Provide the list of funds by Central/ State Government- UGC/CSIR/DST/DBT/ICMR/TEQIP/World

Bank/CPE of UGC etc.

st rengt heni ng

of hospital
i nfection
control and

prevention of
anti m crobi al

resi stance

Institution/Departmen Scheme Funding Agency Year of award with Amount
t/Faculty duration
M cr obi ol ogy Capacity I CVMR, CDC India 2019 5500000
Bui | di ng and 365



https://assessmentonline.naac.gov.in/public/Postacc/Quality_Initiatives/10236_Quality_Initiatives.pdf

Opht hal nol ogy

Ext racapsul arca
taractextractio
n ( ECCE)

i ntraocul ar
lens (I1QL)

i mpl antati on,
phaco
andnedi cal
retina training
project for
district ophtha
| nol ogi sts at
M3 M5 Sevagram

Nat i onal
Programe for
Control of
Bl i ndness and
Vi sua
i mpai r ment

2019
365

310000

Medi ci ne

Initiating
antini crobi al
st ewar dship
activities in
hospitals in
I ndi a

I CVR

2018
365

939000

Obstetrics and
Gynecol ogy

Conmuni ty based
study of effect
of bi omass fuel
i n pregnancy
out cone

I CVR

2018
365

1330000

Pat hol ogy

Popul ati on

Based Cancer

Regi stry of
War dha Di strict

[ CMR

2010
365

3879000

Pat hol ogy

Popul ati on
Based Cancer
Survival on

Cancers of the
Breast, Cervix
and Head & Neck

I CVR

2017
365

88000

Communi ty
Medi ci ne

Enmpower i ng
famly and
comunity for
responsi ve
caregi vi ng

UNI CEF, Munba

2019
365

20723000

Comuni ty
Medi ci ne

Study to
eval uat e
ef fi cacy of
probiotic
suppl enent ati on
for prevention
of neonat al
sepsis in | ow
birth wei ght
i nfants

I CVR

2020
365

1958000

M cr obi ol ogy

| DSP St at e
Survei l |l ance
Net wor k
Referral Lab

Govt of
Mahar ashtr a

2010
365

100000

M cr obi ol ogy

Sent i nel

Govt of

2011

436000




Survei l |l ance of Mahar ashtra 365
hospitals for
Vect or Borne
D sease

View File

9. Whether composition of IQAC as per latest Yes
NAAC guidelines:

Upload latest notification of formation of IQAC View File

10. Number of IQAC meetings held during the 5
year :

The minutes of IQAC meeting and compliances to the Yes
decisions have been uploaded on the institutional
website

Upload the minutes of meeting and action taken report View File

11. Whether IQAC received funding from any of No
the funding agency to support its activities
during the year?

12. Significant contributions made by IQAC during the current year(maximum five bullets)

M3 M5 s Gol den Jubil ee cel ebrati ons and i naugurati on of Gol den Jubilee Auditorium
conpl ex

Sevagram heal th and denographic surveillance systemis operational

District Early Intervention Centre started at M3 M5

Skills training at national energency life support centre started

Organi zati on of synposia and workshops on Basic Cardiac Life Support course
(BCLS), PPH energency care and managenent and Sports Physi ol ogy

View File

13. Plan of action chalked out by the IQAC in the beginning of the academic year towards Quality
Enhancement and outcome achieved by the end of the academic year

Plan of Action Achivements/Outcomes

To construct state of art auditorium Swar na jayanti sabhagar conpl ex

i naugurated at the hands of Hon
President of India and is now
functional. The auditoriumconplex is



https://assessmentonline.naac.gov.in/public/Postacc/Special_Status/10236_Special_Status.pdf
https://assessmentonline.naac.gov.in/public/Postacc/Formation/10236_Formation.pdf
https://assessmentonline.naac.gov.in/public/Postacc/Meeting_minutes/10236_Minutes.pdf
https://assessmentonline.naac.gov.in/public/Postacc/Contribution/10236_Contribution.xlsx

being built over 1495 sqg.nmetres with
750seati ng capacity

To devel op Heal th and Denbgraphic

The Sevagram Heal th and Denographic

Surveill ance System (HDSS) at Sevagram |Surveillance System (HDSS), supported

by Kasturba Health Society, has been
set up covering a popul ati on of around
120, 000 from sel ected villages of the
War dha conmuni ty devel opnment bl ock.

To start District Early Intervention
Centre (DElC)

The Govt of India and the National
Heal th M ssion have sanctioned the
devel opment of a District Early
Intervention Centre (DEIC) at Md M5
Sevagram The centre will help in
screeni ng underprivileged children of
(0-18 years) for the 4 Ds- Disease,
Deficiency, Disability and

Devel opnent al Del ay

To start skills training at National
Enmer gency Life Support (NELS)

M3 M5 was chosen as one of the first
five centres in India by the Director
CGeneral of Health Services (DGHS) and
the Mnistry of Health and Fanmily

Wl fare (MOHFW, Govt of India, to
build a centralized state-of-the-art
simul ation and skills | aboratory under
the National Energency Life Support
Programme. The Centre is ready and
awai ting the second inspection froma
teamfromthe Central Mnistry team
after which training sessions can begin

To pronote undergraduate research

Several undergraduate students were
supported by research grants under the
Under graduat e Research Pronotion
Schene. Qur under graduates won research
and innovation awards.

To start Palliative care centre

Patients and their fanmlies fighting
with end of life issues and struggling
wi th pains and mal adi es that chronic

i ncur abl e di sease breed can | ook
forward to a ray of hope. A 30bed

pal liative care centre on the canpus is
afoot and is likely to be functional by
August 2020.

View File
14. Whether AQAR was placed before statutory Yes
body ?
Name of Statutory Body Meeting Date
Local managenent conmittee 25-Jan- 2021
15. Whether NAAC/or any other accredited No

body(s) visited IQAC or interacted with it to
assess the functioning ?



https://assessmentonline.naac.gov.in/public/Postacc/Quality/10236_Quality.xlsx

16. Whether institutional data submitted to
AISHE:

Yes

Year of Submission 2020
Date of Submission 31-Jan- 2020
17. Does the Institution have Management Yes

Information System ?

If yes, give a brief descripiton and a list of modules
currently operational (maximum 500 words)

The Hospital Information System (H S)
was | aunched at M3 M5 in 2004. Over the
years, 20 nodul es were devel oped and
successfully depl oyed to capture, save
and display information from al
sections of the hospital. Al the
nodul es use the HHS to record, store
retrieve and use data related to their
offices. MJd MS has now the distinction
of being one of the few nedica
institutions in the country where the
Hospital Information Systemis actually
bei ng put to productive use. The H'S

i ntroduced el ectronic mail, powered by
Googl e. Every user has registered and
assigned a unique MAd M enmail |D that
identifies themwith M3 MS. They use
the M@ M5 email I D to conmunicate

wi thin the canpus and al so outsi de.
Wth electronic mails fast replacing
traditional paperbased commrunication
systens, the canpus is steadily noving
towards a paperless canpus. The entire
canpus (cl assroons, seninar roons,
auditorium library, hostels,

adm ni strative sections, hospital,

| abor atori es, operating
roons, adm ni strative buildings and
hones), now enjoy a seanl ess hi ghspeed
i nternet connectivity through a

wi rel ess network. List of nodul es
currently operational: ¢ Registration e
I nsurance ¢ Qutpatient departnent e
Enmer gency Services ¢ Inpatient e
Laboratories ¢ Blood Bank ¢ Operation
Theaters ¢ Pharnmacy ¢ Dietary Section e
Medi cal Record Departnent ¢ Adm ssion
D scharge ¢ Personal Section ¢ Student
Section ¢ Accounts ¢ Central Store e
Payroll < Transport

Part B

CRITERION I — CURRICULAR ASPECTS




1.1 — Curriculum Planning and Implementation

1.1.1 — Institution has the mechanism for well planned curriculum delivery and documentation. Explain in 500
words

e« MA MS follows the updated curricul a devel oped by the affiliating university,
Maharashtra University of Health Sciences (MJHS). « Based on the guidelines of
the Medical Council of India, M3 M has constituted a curriculumcomittee. The
Curriculum Conmmi ttee nenbers have undergone the Faculty Devel opnent Progranme
conduct ed by the Regional Nodal Centres of MCl. The curriculumconmttee neets
every 6 nonths to ensure that the basic guidelines required by MJHS are bei ng
fulfilled. The conmittee encourages each departnent to review its acadenic
activities for the entire year. During these neetings, the staff menbers are
encouraged to nmake suggestions for changes or inprovenents to be nmade in the
areas of syllabus, teaching and academ c performance of students. Attendance of
students, as well as, results at the internal assessnent and university |evel
are di scussed, and nodalities for inprovenent of the sane are deci ded. The
committee al so discusses the infrastructural and faculty requirenents
(e.g.lecture halls, projection facilities, skills Laboratory postings,
community postings etc) to conduct classes in the next senmester. The curricul um
commttee neets and prepares the academ c cal endar annually. The committee
finalizes the tinetable for the entire course each year. Departnenta
responsibilities are assigned. ¢ Decisions of the commttee are shared with al
departnental heads. The committee works in collaboration with the | QAC, MEU and
Institutional Research commttee and Ethics Committee. o The curricul um
committee provides support to inplenment MCl's AETCOM nodul e and the CBME
curriculumwhich will be inplenmented fromnext year. ¢ Each phase of MBBS has a
different commttee constituting departnental heads who nmonitor the conpletion
of syllabus, conduct of internal assessnent exam nations and attendance in that
prof essi onal year. ¢ Suggestions which are required to be inplenented at the
I evel of the University are drafted and conmuni cated to MJUHS t hrough the Dean
O her feedback pertaining to separate disciplines are submtted to the
Uni versity through several institute faculty who are representatives at MJHS
and on the University' s Board of Studies ¢ The | QAC collects feedback from
faculty, students, alumi and supporting staff and analyzes it. ¢ The Medica
Education Unit (MEU) conducts training of faculty in several areas such as
ment oring, MCQ construction, curriculum devel opment, skills training. In view
of MCI's and MJUHS' recent thrust on conpetency based nedi cal education, speci al
sessi ons have been included in the Basic MEU workshops to nmake faculty famliar
with these concepts. ¢« Research nethodol ogy workshops have been made mandat ory
for all postgraduate guides at the level of the university. « In addition to
these activities, different subgroups of the MEU perform needs assessnent and
eval uation of the institute's specific programmes using different programme
eval uati on nmet hodol ogi es. ¢« The Docunentation Unit of the institute is in
charge of preparing the annual report each year. It maintains details of al
research, academnmic and service activities conducted in the institute.

1.1.2 — Certificate/ Diploma Courses introduced during the academic year

Certificate Diploma Courses Dates of Duration Focus on employ Skill
Introduction ability/entreprene  Development
urship
CCWVH NA 01/ 05/ 2019 240 Needed in Managenent
(Certificate terns of and
course in i ncreasing Preventi on
Managenent preval ence of
of Hypertens of Hypert ensi on
i on) PHFI hypert ensi on

Cycle Il




Certificate
Course In
Evi dence

Based

Managenent

O Diabetic

Ret i nopat hy

CCDR Cycl e

IV

NA
Certificate
Course In
Cest ati onal
Di abet es
Mellitus -
Cycle V

01/ 04/ 2019 120

Needed in
terns of
i ncreasing
preval ence
of di abetes

01/ 03/ 2019 90 Needed to Det ecti on
prevent conp and
'ications managemnment
and in view of diabetic
of reti nopat hy
i ncreasing Certificate
preval ence Course in
of diabetes Cestationa
Di abet es
Mellitus -
Cycle V N |
01/ 04/ 2018
90 Needed in
terns of
i ncreasing

preval ence
of di abetes
Di agnosi s
and
nmanagenent
of Di abetes
Mel l'itus
Post
G aduat e
Di pl oma
Di agnosi s
and
managenent

of Di abetes

Mel litus

1.2 — Academic Flexibility

1.2.1 — New programmes/courses introduced during the academic year

Programme/Course

Programme Specialization

Dates of Introduction

PG Di pl oma

PGDGM (Post Graduate
Diploma in Ceriatric
Medi ci ne) | GNOU

01/ 01/ 2019

View File

1.2.2 — Programmes in which Choice Based Credit System (CBCS)/Elective course system implemented at the
affiliated Colleges (if applicable) during the academic year.

Name of programmes adopting
CBCS

Programme Specialization

Date of implementation of
CBCS/Elective Course System

NiTl

NA

Nill

1.2.3 — Students enrolled in Certificate/ Diploma Courses introduced during the year

Number of Students

Certificate
122

Diploma Course
16

1.3 — Curriculum Enrichment

1.3.1 — Value-added courses imparting transferable and life skills offered during the year

Value Added Courses

Date of Introduction

Number of Students Enrolled



https://assessmentonline.naac.gov.in/public/Postacc/Program_introduced/10236_Program_introduced_1622791430.xlsx

Devel opnent ( MEU)

Gandhi an Thought 19/ 08/ 2019 100
Values in Health Care — 25/ 08/ 2019 100
A Spiritual Approach

(VI HASA)
Denocracy in |ndial 19/ 08/ 2019 100
El ection to | ocal self-
Gover nnment bodi es/ Good
Gover nance
Sensitization to 20/ 08/ 2019 100
Language
AETCOM ( MEU) 22/ 08/ 2019 100
I nt egrat ed Medi ci ne/ 24/ 08/ 2019 100
Hol istic Health
Coping with stress 26/ 08/ 2019 100
Per sonal Prof essi onal 28/ 08/ 2019 100

View File

1.3.2 — Field Projects / Internships under taken during the year

Project/Programme Title

Programme Specialization

No. of students enrolled for Field
Projects / Internships

VBBS

An assessnent of Mental
heal th and perception of
comunity related Menta

illness treatmet in
Mahakal village:- A m xed

nmet hod st udy

20

MBBS

Know edge, attitude and

practice of Menstraul

hygi ene in adol escent
girls in Mahakal village

25

VBBS

To study magni tude of
al cohol addicti on anoung
adult population and to

expl ore reasons of

al cohol addiction in
Mahakal village:- A m xed

nmet hod st udy

20

VBBS

To study Know edge,
attitude and practice
regardi ng wat er
sanitation and hygiene in
Mahakal vill age

25

MBBS

To study magni tude of
non-t obacco and tobacco
chewi ng products in
school going children of
Mahakal village:- A cross
sectional study

10

MBBS

Associ ati on between
father's invol venent in



https://assessmentonline.naac.gov.in/public/Postacc/Value_added_courses/10236_Value_added_courses_1622791469.xlsx

early child | earning and
soci al and enoti onal
devel opnment of children

VBBS Eval uati on of 1
associ ati on of
psychol ogi cal stress and
hypertension on adults
nore that 30 yrs of age:
a conmunity based case-
control study fromrura
central India

View File

1.4 — Feedback System

1.4.1 — Whether structured feedback received from all the stakeholders.

Students Yes
Teachers Yes
Employers Yes
Alumni Yes
Parents Yes

1.4.2 — How the feedback obtained is being analyzed and utilized for overall development of the institution?
(maximum 500 words)

Feedback Obtained

e Collecting feedback is the regular feature of the Internal Quality Assurance
Cell. The | QAC designs the questionnaires which are either adm nistered through
witten or online questionnaires. Feedback is collected on different aspects
such as: curriculum infrastructure, teaching-I|earning process, assessnent,
student facilities, support system nanagenent issues etc. Feedback is
collected frome Students: The questionnaire is circulated to all students and
the students are encouraged to wite their frank feedback on different aspects
in a structured manner. The feedback is al so obtained by informal discussion of
students with their nentors and faculty of individual departments. ¢ Faculty:
Facul ty gives feedback through survey questionnaires and al so through agendas
rai sed in neetings of college council. ¢ Alumi: A structured online feedback
formis sent to alumi on email and through social networks. Feedback is also
taken in person during alumi neetings ¢ Parents: Every year the parents are

i nformed about the progress of their ward and along with that a feedback form
is also sent which is analyzed after getting back the filled forme Community:
Regul ar interactions are done with conmunity | eaders, social workers and
patients to get necessary feedback. ¢ Patients: Regular feedback is taken from
inpatients who are adnmtted for nore than 3 days. OPDs have suggestion boxes to
provi de feedback ¢ Al feedback is analyzed, discussed by the nmanagenent at
various levels (curriculumcommttee, college council, nentor neetings, nedical
educati on departnent, individual departnents). Feedback which needs to be acted
upon is inplenented after building a consensus. Feasi bl e changes are nade and
di ssem nated to stakeholders ¢ This has resulted in inmproving the genera
facilities available to students at the hostels and the college building and in
i mprovi ng teaching

CRITERION II = TEACHING- LEARNING AND EVALUATION

2.1 — Student Enrolment and Profile

2.1.1 — Demand Ratio during the year



https://assessmentonline.naac.gov.in/public/Postacc/Projects_undertaken/10236_Projects_undertaken_1622112128.xlsx

Name of the Programme Number of seats Number of Students Enrolled
Programme Specialization available Application received
VBBS VBBS 100 100 100
View File
2.2 — Catering to Student Diversity
2.2.1 — Student - Full time teacher ratio (current year data)
Year Number of Number of Number of Number of Number of
students enrolled |students enrolled | fulltime teachers | fulltime teachers teachers
in the institution | in the institution | available in the | available in the |teaching both UG
(UG) (PG) institution institution and PG courses
teaching only UG [teaching only PG
courses courses
2019 398 144 Nill Nill 135

2.3 —Teaching - Learning Process

2.3.1 — Percentage of teachers using ICT for effective teaching with Learning Management Systems (LMS), E-
learning resources etc. (current year data)

Number of Number of ICT Tools and Number of ICT | Numberof smart | E-resources and
Teachers on Roll | teachers using resources enabled classrooms techniques used
ICT (LMS, e- available Classrooms
Resources)
135 111 3 4 4 300

View Fil e of

| CT Tools and resources

View File of E-resources and techni ques used

2.3.2 — Students mentoring system available in the institution? Give details. (maximum 500 words)

The mentorship programme was initiated in 2009. One faculty member is the Coordinator of the Mentoring Cell.
The programme is being run with about 94 mentors every year with each mentor being allotted 5-6 students
preferably from the same semester batch which they teach. Mentors are expected to interact informally with their
mentees at least once every month as per the mutual convenience. They are expected to explore student
opinions about the quality of teaching, assessment etc. and to ask whether they have any grievances regarding
their stay and experience at the hostel and at the institution.Feedback from mentees is taken on various
parameters such as teaching and learning in the institute, mess, library, gymnasium, sports ground, personal
issues if any. This activity also serves the purpose such as taking regular visits to hostel as a part of anti-ragging
measures and to warn the mentees not to involve themselves in ragging. The mentors are expected to submit
compiled feedback from mentees to the Dean and the coordinator of the Mentoring cell every quarter. Quarterly
meetings are held with the Dean to discuss the compiled summary from mentors report. Action taken based on
this feedback is discussed with students and mentors by the Dean in his interactions with them. Feedback as
regards to the steps taken by the management to address the concerns of the students is communicated back to
them in subsequent meeting. Thus this program apart from its official purpose, it also serves the important
purpose of close interaction between faculty and students. It acts as a bridge between administration and
students. Overall this activity helps students academically as well as to help them to cope with personal

problems if any. Mentoring is also provided outside this schedule as per the needs of the students. Grievances, if
any, are redressed or forwarded to the respective sections. Counseling support is provided on a one-to-one and
small group basis.

Number of students enrolled in the Number of fulltime teachers Mentor : Mentee Ratio

institution
499

94 1:5

2.4 — Teacher Profile and Quality

2.4.1 — Number of full time teachers appointed during the year

No. of sanctioned |No. of filled positions | Vacant positions |Positions filled during | No. of faculty with



https://assessmentonline.naac.gov.in/public/Postacc/Demand_ratio/10236_Demand_ratio_1618293820.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/ict_tools/10236_ict_tools_1621060036.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/e_resource/10236_e_resource_1622112181.xlsx

positions

the current year Ph.D

152

138

14

11

2.4.2 — Honours and recognition received by teachers (received awards, recognition, fellowships at State, National,
International level from Government, recognised bodies during the year )

Year of Award

Name of full time teachers
receiving awards from
state level, national level,
international level

Designation

Name of the award,
fellowship, received from
Government or recognized
bodies

2020

Dr BS Garg

Pr of essor

Lifetine
Achi evenent Award
received from
| ndi an Associ ation
of Preventive and
Soci al Medi ci ne
(1 APSM and | PHA)
Conference in
War dha

2019

Dr K R Pat ond

Pr of essor

Lifetine
Achi evenent Award
received from
Vi dar bha
Ot hopaedi ¢ Soci ety
in Akol a

2019

Dr Dilip Gupta

Pr of essor

Recei ved
Fel | owshi p of
Associ ation of
Surgeons of India
(FASI) at the
Nat i onal conference
of ASI in
Bhubaneswar

2019

Dr K K Mshra

Pr of essor

Awar ded Dr SM
Lulla Oration by
Bonbay Psychiatry
Soci ety in Minbai

2019

Dr K K Mshra

Pr of essor

Awar ded Dr Indl a
Rama Subba Reddy
Award at 20th
Annual Nati onal
Conf erence of
| ndi an Associ ation
of Private
Psychiatry in
Murbai

2019

Dr Sucheta Ti dke

Pr of essor

Recei ved Hi nd
Ratan Award in the
House of Conmmons
London presented
fromNRl Welfare
Society of India in
association with
I ndian Solidarity
Counci |




2019 Dr Anupanma CGupta Pr of essor Awar ded Raj bhasha
Samman of Central
Rai | way for her
services to
conserve, pronote
and di ssem nate
Mar at hi - Hi ndi
Literature by
Central Railway
Di vi sion in Minbai

2019 Dr Dhiraj Pr of essor Recei ved Best
Bhandar i scientific paper
awar d at
Mahar asht ra | SACON
i n Shol apur
2020 Dr Abhay Deshrukh Lecturer Recei ved Academi c

Excel | ence/ Best
Teachers Award -
2020 in recognition
of his val uabl e
contribution to the
acadeni c community
and the students
fromlnstitute of
Schol ars

View File

2.5 — Evaluation Process and Reforms

2.5.1 — Number of days from the date of semester-end/ year- end examination till the declaration of results during
the year

Programme Name Programme Code Semester/ year Last date of the last |Date of declaration of
semester-end/ year- | results of semester-
end examination end/ year- end
examination

VBBS 105103 2nd Senester 30/ 06/ 2019 23/ 08/ 2019

VBBS 105103 5th Senest er 31/ 12/ 2019 19/ 02/ 2020

VBBS 105103 7th Senester 31/ 12/ 2019 19/ 02/ 2020

VBBS 105103 9th Senester 31/ 12/ 2019 19/ 02/ 2020

View File

2.5.2 — Reforms initiated on Continuous Internal Evaluation(CIE) system at the institutional level (250 words)

Ma M5 follows guidelines for Internal assessnment as nmandated by MJHS.

At tendance records and marks of internal assessnent have to be submtted online
to the university. Record keeping of internal assessnent is nonitored by
University officials by regular on-site visits. Students are expected to see
their eval uated answer books and sign. In the institute, a Custodi an of
exam nations is appointed by the University. He/ She | ooks after the conduct of
exam nations as well as Central Assessnent Programme according to MJHS
gui del i nes. An exam nation strong room has been set up. CCTV caneras and
janmers have been installed in the exam nation room This teamfacilitates
proper conduct of exam nations and paper evaluation. An Internal Vigilance
Squad has al so been constituted

2.5.3 — Academic calendar prepared and adhered for conduct of Examination and other related matters (250



https://assessmentonline.naac.gov.in/public/Postacc/Honours_recieved/10236_Honours_recieved_1620366706.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Evaluation/10236_Evaluation_1622791869.xlsx

words)

paraclini cal
st udent
pr of essi onal
conmi ttee.
regul ati ons,

i nt ernal
vacat i ons,

to all

sur gi cal

The curriculumcomrttee neets and prepares the academ c cal endar annually. The
curriculumconmittee decides and finalizes the teaching progranme for each

departnent before the start of every acadenic year.

represented by the Dean,

The conmittee is

faculty representatives fromthe preclinical,

and al lied branches,
representatives and the MEU coordi nat or.

nmedi ci ne and al lied branches,
The ti netabl es for

each

are approved by head of each departnent and finalized by this

dates for

teachi ng pl an,
tentative dates of university exam nations,
annual

cli

soci al

The academ c cal endar consists of the course objectives,
nanes of faculty,
assessnent exam nations,

list of holidays,
canmp and ROVE canp and inportant tel ephone nunbers.

ni cal

gat heri ng,

posti ngs,

soci al
Thi s cal endar

rul es and
dat es of

service
is provided

students and is al so avail able on the coll ege website.

2.6 — Student Performance and Learning Outcomes

2.6.1 — Program outcomes, program specific outcomes and course outcomes for all programs offered by the
institution are stated and displayed in website of the institution (to provide the weblink)

https://ww. ngi ms. ac.in/fil es/ NAAC MBBSY20Pr ogr amme%20Qut cones. pdf
2.6.2 — Pass percentage of students
Programme Programme Programme Number of Number of Pass Percentage
Code Name Specialization students students passed
appeared in the in final year
final year examination
examination
105103 VBBS Third MBBS 97 66 68. 04
Part I1
105103 MBBS MBBS Par t 101 99 98. 02
I
105103 VBBS Second 101 94 93. 07
MBBS
105103 VBBS First MBBS 101 98 97.03
View File

2.7 — Student Satisfaction Survey

2.7.1 — Student Satisfaction Survey (SSS) on overall institutional performance (Institution may design the

questionnaire) (results and details be provided as weblink)

https://ww. ngi ns.ac.in/files/ NAAC/ Anal ysi sreport. pdf

CRITERION Il - RESEARCH, INNOVATIONS AND EXTENSION

3.1 — Resource Mobilization for Research

3.1.1 — Research funds sanctioned and received from various agencies, industry and other organisations

Projects (O her
t han conpul sory
by the
Uni versity)

Nature of the Project Duration Name of the funding Total grant Amount received
agency sanctioned during the year
St udent s 365 | CVR 1 1
Resear ch



https://www.mgims.ac.in/files/NAAC/MBBS%20Programme%20Outcomes.pdf
https://assessmentonline.naac.gov.in/public/Postacc/Pass_percentage/10236_Pass_percentage_1622792251.xlsx
https://www.mgims.ac.in/files/NAAC/Analysisreport.pdf

I nterdiscipli 365 See annexure 24. 24 24. 24
nary Projects
M nor 365 Kast ur ba 1.43 1.43
Proj ects Heal th Soci ety
Sevagram
Maj or 365 See annexure 490. 54 490. 54
Projects

View File

3.2 — Innovation Ecosystem

3.2.1 — Workshops/Seminars Conducted on Intellectual Property Rights (IPR) and Industry-Academia Innovative

practices during the year

Title of workshop/seminar

Name of the Dept.

Date

NA

NA

3.2.2 — Awards for Innovation won by Institution/Teachers/Research scholars/Students during the year

Title of the innovation | Name of Awardee Awarding Agency Date of award Category
MT COvI D19 Sneha Yadav Massachusetts 26/ 09/ 2020 M T COvVI D19
I nnovati on Institute of | nnovati on
Chal | enge Technol ogy, USA Chal | enge
(I'ndi a- Turning (I'ndi a- Turning
t he Tide) the Tide)
Hackat hon Hackat hon
View File
3.2.3 — No. of Incubation centre created, start-ups incubated on campus during the year
Incubation Name Sponsered By Name of the Nature of Start- Date of
Center Start-up up Commencement
NA NA NA NA NA Nill
No file upl oaded.
3.3 — Research Publications and Awards
3.3.1 — Incentive to the teachers who receive recognition/awards
State National International
3 6

3.3.2 — Ph. Ds awarded during the year (applicable for PG College, Research Center)

Name of the Department

Number of PhD's Awarded

0 Nill
3.3.3 — Research Publications in the Journals notified on UGC website during the year
Type Department Number of Publication Average Impact Factor (if
any)
I nt er nati onal Anat ony 4 Nill
I nt ernati onal Bi ochemi stry 5 Nill
I nt ernati onal Conmuni ty 19 Nill
Medi ci ne
I nt er nati onal Der mat ol ogy 9 Nill
I nt ernati onal Medi ci ne 6 Nill



https://assessmentonline.naac.gov.in/public/Postacc/Research_Fund/10236_Research_Fund_1622112387.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Awards_won/10236_Awards_won_1622803435.xlsx

Nat i onal M cr obi ol ogy 2 Nill

Nat i onal Neur osur gery 3 Nill

I nt ernati onal Qostretics and 14 Nill
Gynecol ogy

I nt ernati onal Pat hol ogy 6 Nill

I nt ernati onal Pedi atrics 5 Nill

View File

3.3.4 — Books and Chapters in edited Volumes / Books published, and papers in National/International Conference
Proceedings per Teacher during the year

Department Number of Publication
bstretics and Gynecol ogy 1
Communi ty Medi ci ne 7

View File

3.3.5 — Bibliometrics of the publications during the last Academic year based on average citation index in Scopus/
Web of Science or PubMed/ Indian Citation Index

Title of the Name of Title of journal Year of Citation Index | Institutional Number of
Paper Author publication affiliation as citations
mentioned in | excluding self
the publication citation
Epi dem o Sheet al I ndi an 2019 2 Mahat ma 10
| ogy of Bodkhe, Heart Gandhi
confirned | Sunedh U. Jour nal Insitute
coronary Jaj oo, of Medi cal
heart U has N. Sci ences
di sease Jaj oo,
anmong Sheet al
popul ati on I ngl e,
ol der than | Subodh S.
60 years Gupt a,
in rural Bharati A
central Taksande
I ndi a—A co
mruni ty-
based cros
S_
secti onal
st udy
Dr. S I nt er nat 2019 2 Mahat nma 365
Chal | enges Chhabr a i onal Gandhi
in health Jour nal of Insitute
pr of essi on Heal t hcare of Medi cal
al s’ Managenent Sci ences
traini ng
and heal th
care for
wel | ness
Effectiv Effectiv BMC 2019 4 Mahat na 350
eness of eness of Medi cal Gandhi
SNAPPS for |SNAPPS for | Educati on Insitute
i mproving |inproving of Medi cal
clinical clinical Sci ences



https://assessmentonline.naac.gov.in/public/Postacc/journals_notified_on_UGC/10236_journals_notified_on_UGC_1622112422.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Books_and_Chapters/10236_Books_and_Chapters_1620369277.xlsx

reasoni ng | reasoning
in postgra [in postgra
duat es: duat es:
Random zed |Randomi zed
controlled |controlled
trial trial
Ner ve Rat hi Jour nal 2019 32 Mahat ma 32
conduction N. , of Endocri Gandh
studi es of | Taksande |nol ogy and Insitute
peri pheral | B., Kumar |Metabolism of Medi cal
not or and S. Sci ences
sensory
nerves in
t he
subj ects
wi th predi
abet es
Hydr oxyc Rat hi The 2020 57 Mahat ma 135
hl oroquine | S., Ish, Lancet Gandh
prophyl axi P., I nfectious Insitute
s for Kal antri, Di seases of Medi cal
Covl D- 19 A, Sci ences
contacts Kal antri,
in India S.
Ef f ect Reet a B\VD 2020 Nl Mahat ma 791
of honme- |Rasaily, N d obal Gandh
based C Saxena, Heal t h Insitute
newbor n Sushma of Medi cal
care on Pandey, Sci ences
neonat al Bi shan S
and i nfant Gar g,
nortality: | Saraswati
A cluster Swai n,
random sed | Sharad D
trial in | yengar,
| ndi a Vinita
Das,
Sheel a
Si nha,
Subodh
GQupt a,
Anj u
Si nha,
Shi v
Kumar ,
Arvind
Pandey,
Ravi ndr a
Mbhan
Pandey,
Har shpal
Si ngh
Sachdev,
Mari Jeeva
Sankar ,

Siddarth
Ranj




Sar anya Jour nal 2020 1 Mahat nma 226
Insertion [Vijayakuma of Gandhi
sequences |r, Shalini |Infection Insitute
and Anandan, and Public of Medi cal
sequence Dhi vi ya Heal th Sci ences
types Prabaa Ms,
profil e of | Kal ai yasi
clinical Kant han,
i solates |Sunitha Vi
of carbape |j ayabaskar
nent , Arti
resi stant Kapi |,
A Pal | ab
baumanni i Ray,
col |l ected Suj at ha
acr oss Si st a,
I ndi a over |Sanjay Bha
four year |ttacharya,
peri od Chand
VWattal, Th
i runarayan
Vi jayshri
Deot al e,
Pur va
Mat hur
Kam ni
Wal i a,
Vinod C
Ohri, Ba
Soci al Anshu 2020 Nill Mahat ma 316
nmedi a and Ef fective Gandhi
nedi cal Medi cal Co Insitute
educat i on: mruni cati o of Medi cal
| ssues, in n: The A, Sci ences
fl uences, B, C D E
and i npact of it
I ndi an 2020 Nill Mahat ma 105
Expressi on |Shi vkumar, |Journal of Gandhi
of ER/ PR V. B., Gynecol ogi Insitute
Recept or, At ram C of Medi cal
Her - 2/ neu, M A, Oncol ogy, Sci ences
Ki 67 and Gangane,
p53 in End N. M
onetri al
Car ci nonma:
d i ni copat
hol ogi cal
Implicatio
n and
Prognostic
Val ue
Rol e of Mart a Cancers 2020 1 Mahat nma 762
human papi |Tagl i abue, Gandhi
I | omavi rus Mari sa Insitute
i nfection Mena, of Medi cal
i n head Faust o Sci ences




and neck

cancer in
Italy: The
HPV- AHEAD
st udy

Hol zi nger,
Sara Tous,

Maf fini,
Tari k
Chei t,
Beatriz
Quiroés
Bl asco,
Dana

Dani el e
Scel si,
Debor a
Ri va,
Enrica
G 0sso0,
Francesco
Chu, FEric
Lucas,
Ruedi ger
Ri dder,
Susanne
Rrehm
Johannes
Pau
Boger s,
Dani el a
Lepant o,

View File

3.3.6 — h-Index of the Institutional Publications during the year. (based on Scopus/ Web of science)

Title of the
Paper

Name of
Author

Title of journal

Year of
publication

h-index

Number of
citations
excluding self
citation

the publication

Institutional
affiliation as
mentioned in

Rol e of
human papi
Il omavi rus
i nfection
in head
and neck
cancer in
Italy: The
HPV- AHEAD
st udy

Mart a
Tagl i abue,
Mari sa
Mena,
Faust o
Maf fini,
Tari k
Chei t,
Beatriz
Qui r 6s
Bl asco,
Dana
Hol zi nger,

Dani el e
Scel si,
Debor a
Ri va,
Enrica
G osso,

Chu,
Lucas,

Sara Tous,

Fr ancesco
Eric

Cancers

2020

13

762

Mahat ma
Gandh
Insitute
of Medi cal
Sci ences



https://assessmentonline.naac.gov.in/public/Postacc/Bibliometrics/10236_Bibliometrics_1622096844.xlsx

Ruedi ger

Ri dder,
Susanne
Rrehm
Johannes
Pau
Boger s,
Dani el a
Lepant o,
I ndi an 2020 6 105 Mahat ma
Expressi on |Shi vkumar, |Journal of Gandh
of ER/ PR V. B., Gynecol ogi Insitute
Recept or, At ram c of Medi cal
Her - 2/ neu, M A, Oncol ogy, Sci ences
Ki 67 and Gangane,
p53 in End N. M
onetri al
Car ci nona:
d i ni copat
hol ogi cal
Implicatio
n and
Prognostic
Val ue
Sar anya Jour nal 2020 9 226 Mahat ma
Insertion [Vijayakuma of Gandh
sequences |r, Shalini |Infection Insitute
and Anandan, and Public of Medi cal
sequence Dhi vi ya Heal th Sci ences
types Prabaa Ms,
profile of | Kal ai yas
clinical Kant han,
i solates [Sumitha Vi
of carbape |j ayabaskar
nent , Arti
resi stant Kapi |,
A Pal | ab
baumanni i Ray,
col |l ected Suj at ha
acr oss Sistl a,
I ndi a over |Sanjay Bha
four year |ttacharya,
peri od Chand
VWt t al ,

Movi ng Nar ang, I ndi an 2020 10 232 Mahat ma
beyond R, Jour nal of Gandh
clinical Deshrmukh, |Medical M Insitute
nmedi ci ne: P., crobi ol ogy of Medica
Revi sed Sherwal , , Sci ences

mandat e B.
for public
health mic
r obi ol ogy
Ef f ect Reet a BMJ 2020 10 791 Mahat ma
of honme- |Rasaily, N d obal Gandh
based C Saxena, Heal th Insitute




newbor n Sushma of Medi cal
care on Pandey, Sci ences
neonat al Bi shan S
and i nf ant Gar g,
nortality: | Saraswati
A cluster Swai n,
random sed | Sharad D
trial in | yengar,
| ndi a Vinita
Das,
Sheel a
Si nha,
Subodh
Gupt a,
Anj u
Si nha,
Shi v
Kunmar ,
Arvi nd
Pandey,

Hydr oxyc Rat hi , The 2020 6 135 Mahat ma
hl oroquine | S., Ish, Lancet Gandhi
pr ophyl axi P., I nfectious Insitute

s for Kal antri, Di seases of Medica

Covl D- 19 A, Sci ences
contacts Kal antri,
in India S.
Anuj B\VD 2020 2 9 Mahat ma
Combat i ng Mundr a d obal Gandh
t he Heal t h Insitute
covi b- 19 of Medi cal
pandem c Sci ences
in a resou
rce-constr
ai ned
setting:
I nsights
from
initial
response
in India
| mpact Raj ni sh Nat i onal 2020 28 3520 Mahat ma
of conmmuni Joshi Medi cal Gandh
ty- based Abhijit Journal of Insitute
heal t h Pakhar e, | ndi a of Medica
i nsur ance Saneer Sci ences
and Yel wat kar
econoni ¢ Anant
status on | Bhan, S P
utilizatio | Kalantri,
n of U has N
heal t hcare Jaj oo
servi ces:
A househol
d-1evel cr
0SS-

secti onal




survey
fromrural
central
I ndi a
Transvag Jat egaon Tr opi cal 2020 7 269 Mahat na
i nal | apar |kar, P.A., Doct o Gandhi
oscopi c ap Yadav, Insitute
pendect ony S. P., of Medi cal
usi ng Gupta, D. Sci ences
i nnovati ve
subrucosal
tunnels: a
conduci ve
nodi fi cati
on for
i mprovi ng
hybri d
NOTES
access and
its
critical
appr ai sal
Di abetic Ajay K I ndi an 2020 3 42 Mahat ma
retinopath Shukl a, Jour nal of Gandhi
y Smta Opht hal nol Insitute
screening Si ngh, ogy of Medi cal
at primry Azhar Sci ences
and Shei kh,
comuni ty Sanj ay
heal t h Singh, Gr
centers in | dharilal
Mahar ashtr Gupt a,
a Ravi
Daber ao
View File
3.3.7 — Faculty participation in Seminars/Conferences and Symposia during the year :
Number of Faculty International National State Local
At t ended/ Semi 5 101 147 87
nar s/ Wor kshops
Resour ce 11 63 37 151
per sons
Present ed 4 42 41 13
paper s
View File

3.4 — Extension Activities

3.4.1 — Number of extension and outreach programmes conducted in collaboration with industry, community and
Non- Government Organisations through NSS/NCC/Red cross/Youth Red Cross (YRC) etc., during the year

Title of the activities

Organising unit/agency/
collaborating agency

Number of teachers
participated in such

activities

Number of students
participated in such

activities

Sel f hel p groups

medi ci ne

Dept of comunity

12

100



https://assessmentonline.naac.gov.in/public/Postacc/Index/10236_Index_1622096853.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Faculty_participation/10236_Faculty_participation_1623037934.xlsx

Tree plantation NSS 12 100
activity at Mahakal
Red Ri bbon C ub NSS 12 100
NSS Speci al Canp NSS and Dept of 12 100
Activity at Mahakal | Community Medi ci ne
vil | age
View File

during the year

3.4.2 — Awards and recognition received for extension activities from Government and other recognized bodies

Name of the activity

Award/Recognition

Awarding Bodies

Number of students

I nfection Control
Chanpi onshi p

anong participating
instititions

Puducherry

Benefited
Achi ever sof For contribution Sakal Media G oup 400
Mahar ashtra Award in the field of
Medi ci ne and
Educati on
Hospi t al Hi ghest score JI PMVER, 400

View File

3.4.3 — Students participating in extension activities with Government Organisations, Non-Government
Organisations and programmes such as Swachh Bharat, Aids Awareness, Gender Issue, etc. during the year

Name of the scheme [Organising unit/Agen | Name of the activity | Number of teachers | Number of students
cyl/collaborating participated in such | participated in such
agency activites activites
Swachh Bhar at KHS Swachhat a 135 400
Abhi yan Pakhwada
Wrl d Bi oet hi cs Post er and 4 100
Breastfeeding |Unit Pediatrics charts
Week present ati on
Worl d Leprosy Bi oet hi cs Donat i on 4 100
Day Uni t drive for
patients at
mahar ogi Seva
samti ashram
I nt ernati onal Ar ogyadham Yoga day 10 400
Yoga Day
Wrld Heal th Dept of Uni ver sal 6 400
Day Communi ty Heal t h Coverage
Medi ci ne
Bal Suraksha Dept of Child 12 100
Di was Communi ty survival day
Medi ci ne
Fam |y Life Dept of Famly life 12 100
Educati on Communi ty education for
Medi ci ne adol escent
girls
View File

3.5 - Collaborations



https://assessmentonline.naac.gov.in/public/Postacc/Extension/10236_Extension_1622803793.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Awards_for_extension/10236_Awards_for_extension_1622804012.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Students_in_extension/10236_Students_in_extension_1622804529.xlsx

3.5.1 — Number of Collaborative activities for research, faculty exchange, student exchange during the year

Sunmer School in

I nternal Medicine
at University of
Copenhagen, Denmark

Nature of activity Participant Source of financial support Duration
Clinical Shreyak Garg Ful Iy sponsored 19
Observership at by Tata Trust with
Guys cancer centre Stipend of 580
Londan pounds
I nt ernati onal M mansa Di xit Sel f Fi nanced 12

View File

3.5.2 — Linkages with institutions/industries for internship, on-the- job training, project work, sharing of research

facilities etc. during the year

Nature of linkage

Title of the
linkage

partnering
institution/
industry

with contact
details

Name of the

/research lab

Duration From

Duration To

Participant

NA

Nl

Nill NA

No file upl oaded.

3.5.3 — MoUs signed with institutions of national, international importance, other universities, industries, corporate

houses etc. during the year

Antarrashtriya
Hi ndi
Vi shwavi dyal aya
(MGAHV) and Md M5
Sevagram

devel op Hi ndi
| anguage and
literature

Organisation Date of MoU signed Purpose/Activities Number of
students/teachers
participated under MoUs
Maastri cht 17/ 08/ 2019 Rural Pl acenent 48
Uni versity and
M3 M5 Sevagram
Medi cal School 27/ 12/ 2019 Clerkship in 41
for International I nt ernati onal
Heal th, Ben QGurion Heal th and Medi ci ne
Uni versity of the
Negev, |srael and
M3 M5 Sevagram
Mahat ma Gandhi 25/ 06/ 2020 To pronote and 2

View File

CRITERION IV — INFRASTRUCTURE AND LEARNING RESOURCES

4.1 — Physical Facilities

4.1.1 — Budget allocation, excluding salary for infrastructure augmentation during the year

Budget allocated for infrastructure augmentation

Budget utilized for infrastructure development



https://assessmentonline.naac.gov.in/public/Postacc/Collab_activities/10236_Collab_activities_1622804783.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/MoU/10236_MoU_1622360140.xlsx

460 357.78
4.1.2 — Details of augmentation in infrastructure facilities during the year
Facilities Existing or Newly Added
O hers Newl y Added
Val ue of the equi pment purchased Newl y Added
during the year (rs. in |akhs)
Nunber of inportant equipnents Newl y Added
purchased (G eater than 1-0 | akh)
during the current year
Vi deo Centre Exi sting
Sem nar halls with ICT facilities Exi sting
Classroonms with W-F OR LAN Exi sting
Classroonms with LCD facilities Exi sting
Senmi nar Halls Exi sting
Laboratori es Exi sting
Cl ass roons Exi sting
Canpus Area Exi sting
View File
4.2 — Library as a Learning Resource
4.2.1 — Library is automated {Integrated Library Management System (ILMS)}
Name of the ILMS Nature of automation (fully Version Year of automation
software or patially)
KOHA Ful |y 17.11. 15. 000 2019
4.2.2 — Library Services
Library Existing Newly Added Total
Service Type
Text 10257 Nill 292 196717 10549 196717
Books
20499 Nill 375 593595 20874 593595
Ref er ence
Books
e- Books 121 Nill 41 Nill 162 Nill
Journal s 89 Nill Nill Nill 89 Ni |l
e- 297 Nill Nill Nill 297 Nill
Jour nal s
Digital 14 849570 Nill 13570 14 863140
Dat abase
CD & 111 Nill 69 Nill 180 Nill
Vi deo
CD & 1713 Nill 55 Nill 1768 Nill
Vi deo
Li brary 2 Nill Nill Nill 2 Nil I
Aut ormat i on



https://assessmentonline.naac.gov.in/public/Postacc/augmentation_details/10236_augmentation_details_1622112461.xlsx

O hers(s 1
peci fy)

Nill

Nill

Nill

NIl

View File

4.2.3 — E-content developed by teachers such as: e-PG- Pathshala, CEC (under e-PG- Pathshala CEC (Under
Graduate) SWAYAM other MOOCs platform NPTEL/NMEICT/any other Government initiatives & institutional
(Learning Management System (LMS) etc

Name of the Teacher

Name of the Module

Platform on which module

Date of launching e-

is developed content
Dr Anshu Labor at ory M3 M5 Cl assroom 01/07/ 2019
di agnosi s of (Moodl e platform
Di abetes Mellitus
Dr Devesh GCosavi Phar macot her apy ME M5 Cl assroom 30/ 06/ 2019
of CNS disorders (Moodl e platform
Dr Subodh S Gupta Devel opi ng course Ma M5 Cl assroom 01/ 07/ 2019
wi th Moodl e (Moodl e platform
Facul ty nmenbers, Community Health M3 M5 Cl assroom 01/ 09/ 2019
Depart ment of anp Devel opnent — (Moodl e platform
Conmunity Medicine |Learning fromthe
(Joint effort) peopl e: Part |
Facul ty menbers, Community Health M3 M5 Cl assroom 01/11/2019

Depart nment of anp Devel opnent — (Moodl e platform
Conmunity Medicine |Learning fromthe
people: Part I
Dr Subodh S Gupta RMNCH MaE M5 Cl assroom 01/ 03/ 2020
(Moodl e platform
Dr Abhi shek Raut Basi c M3 M5 Cl assroom 01/ 07/ 2019
epi dem ol ogy (Moodl e platform
View File
4.3 — IT Infrastructure
4.3.1 — Technology Upgradation (overall)
Type Total Co [Computer | Internet |Browsing |Computer | Office |Departme [Available | Others
mputers Lab centers | Centers nts Bandwidt
h (MBPS/
GBPS)
Exi stin 335 1 2 1 15 22 1 0
g
Added 60 0 0 0 0 0 0
Tot al 395 1 2 1 15 22 1 0

4.3.2 — Bandwidth available of internet connection in the Institution (Leased line)

1 MBPS/ GBPS

4.3.3 — Facility for e-content

Name of the e-content development facility

Provide the link of the videos and media centre and
recording facility

M3 M5 Cl assroom

https://wwv. ngi ns. ac.in/classroom

4.4 — Maintenance of Campus Infrastructure



https://assessmentonline.naac.gov.in/public/Postacc/Library/10236_Library_1624681319.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/e-content_by_teachers/10236_e-content_by_teachers_1622805302.xlsx
https://www.mgims.ac.in/classroom/

4.4.1 — Expenditure incurred on maintenance of physical facilities and academic support facilities, excluding salary
component, during the year

Assigned Budget on Expenditure incurred on Assigned budget on Expenditure incurredon
academic facilities maintenance of academic physical facilities maintenance of physical
facilities facilites
324 324 612.5 493. 77

4.4.2 — Procedures and policies for maintaining and utilizing physical, academic and support facilities - laboratory,
library, sports complex, computers, classrooms etc. (maximum 500 words) (information to be available in
institutional Website, provide link)

Procedures and policies for naintaining and utilizing physical, academ ¢ and
support facilities Mintenance of Canpus infrastructure (buildings, classroons
and | aboratories) The infrastructural facilities of the Institute are
mai nt ai ned by the Engi neering and Mai ntenance Departnment (EMD). The EMD has two
sections: (a) electrical and (b) civil inclusive of notor rew nding and wel di ng
unit. The EMD | ooks after the nmintenance and repair of buildings, classroons
and | aboratories throughout the year 24 x7. Adequate staff is appointed for
mai nt enance. A wel | -equi pped workshop is available. Usually no externa
personnel are required, except for major constructions which are handed over to
contractors after tenders are floated. Wen individual departnents require any
civil engineering or electrical work to be done, they send in their requests to
the EMD, which inmediately attends to the sane. Any mmjor repairs which require
financial expenditure are first sanctioned by the Secretary of KHS and then
attended to the EMD. Al the buildings are insured for fire and earthquake
damage every year. Canpus specific initiatives which have been undertaken to
i nprove the physical anbience: ¢ Gardens have been devel oped wherever vacant
space was available in the canpus. The whol e canpus is under green cover and no
space is left open without tree cover except roads and [ awns. ¢ Buil ding
painting and repair is undertaken once in 5 years for maintenance of the
bui | di ngs. Mai ntenance of equi pment There are two Bi o- Medi cal Engineers in the
Equi prent Mai nt enance Departnent who cater to all the repair calls of
equi pnments. In case, they need the help of the Conpany Engi neer, he is call ed.
Al'l equi prent which are sensitive are covered under Annual Maintenance
Contracts and Conprehensi ve mai nt enance contract. For other services, tenders
are floated and annual rate contract is finalized with the service provider and
trouble free service is ensured. Library Procedures There is a |library advisory
commi ttee conprising of nine nenbers, including the Dean, O ficer in Charge of
library, Oficer In-charge, Technical, Librarian, Faculty representing pre, para
and clinical departnents. The advisory conmttee reviews the working of
library, takes decisions on policy matters, naking the library nore student
friendly, annual expenditure, budget allocations for books to different
departnents and planning on future devel opnent. Various book bank schenes are
avail abl e for the economically weak students under which text books are given
to the students for their whole termas follows: 1 MJHS Book Bank Schene for
Econom cal | y Backward Students 2 Social Welfare Dept., CGovt. of India: For
SC/ ST students those who are beneficiaries of Govt. of India Scholarship schene
and i ncone of whose parents’ are not exceeding Rs. 2,00,000/- 3 Needy Students

Library for all students 4 Dr. Anand Karkhani s Book Bank Schene for al
students Hospital Information System Hospital Managenent |nfornmation System
(HM S) has a maintenance contract for updating applications. Electronic Mdical
Records System (EMR) is in built in the application itself and gets
automatically updated. Digital diagnostic and inmaging systens including PACS is
under annual mai ntenance contract with the vendor.

https://www.mgims.ac.in/files/INAAC/Procedures%20and%20Policies.pdf

CRITERION V — STUDENT SUPPORT AND PROGRESSION



https://www.mgims.ac.in/files/NAAC/Procedures%20and%20Policies.pdf

5.1 — Student Support

5.1.1 — Scholarships and Financial Support

Name/Title of the scheme

Number of students

Amount in Rupees

Fi nanci al Support M3 M5 St udent 14 560700
frominstitution Wl fare Schene
Fi nanci al Support
from Gt her Sources
a) Nati onal DMVER, Soci al 177 2051453
Wel f are Depart nent,
Tri bal Devel opnent
Depart nment , GOM
b) I nt ernati onal NA Nill 0

View File

5.1.2 — Number of capability enhancement and development schemes such as Soft skill development, Remedial
coaching, Language lab, Bridge courses, Yoga, Meditation, Personal Counselling and Mentoring etc.,

Name of the capability

Date of implemetation

Number of students

Agencies involved

Study Skills

enhancement scheme enrolled
Wor kshop on 28/ 02/ 2020 66 Dept of Comunity
Revi sed Nati onal Medi ci ne
Tuber cul osi s
Control Programe
Wor kshop on 05/ 10/ 2019 41 Dept of Medi ci ne
basi cs of and Anest hesi a
nmechani cal
ventil ation
26 th Annual 26/ 08/ 2019 100 Dept of
Wr kshop on Basic Pedi atrics
Neonatal Care and
Neonat al
Resuscitation
Wor kshop on 02/ 08/ 2019 100 Dept of Anatony,
comruni cati on Physi ol ogy and
skills Bi ochemi stry
Sem nars of 1st 01/ 10/ 2019 100 Acadeny of Basic
MBBS st udents Medi cal Sci ences
Et hics in nedical 09/ 08/ 2019 100 Bi oethics Unit
educati on
Basi ¢ Research 05/ 12/ 2019 17 Research Unit
Met hodol ogy
Wor kshop
Wor kshop on 02/ 01/ 2020 26 Research Unit
questionnaire
desi gni ng and
online data entry
Wor kshop on 23/ 07/ 2019 44 Research Unit
protocol writing
Wr kshop on 16/ 08/ 2019 100 Medi cal Educati on
Devel opi ng Good Uni t



https://assessmentonline.naac.gov.in/public/Postacc/Scholarships/10236_Scholarships_1619604210.xlsx

View File

5.1.3 — Students benefited by guidance for competitive examinations and career counselling offered by the

institution during the year

Year Name of the Number of Number of Number of Number of
scheme benefited benefited students who |[studentsp placed
students for students by have passedin
competitive career the comp. exam
examination counseling
activities
2019 Coachi ng 67 67 67 54
for NEET
View File

5.1.4 — Institutional mechanism for transparency, timely redressal of student grievances, Prevention of sexual
harassment and ragging cases during the year

Total grievances received

Number of grievances redressed

Avg. number of
red

days for grievance
ressal

NiTl

Nill

Nill

5.2 — Student Progression

5.2.1 — Details of campus placement during the year

On campus Off campus
Nameof Number of Number of Nameof Number of Number of
organizations students stduents placed organizations students stduents placed
visited participated visited participated
NA Nill Nill Nill Nill Nill
No file upl oaded.
5.2.2 — Student progression to higher education in percentage during the year
Year Number of Programme Depratment Name of Name of
students graduated from | graduated from [ institution joined programme
enrolling into admitted to
higher education
2020 54 VBBS VBBS See PG
Annexur e
View File

5.2.3 — Students qualifying in state/ national/ international level examinations during the year
(eg:NET/SET/SLET/GATE/GMAT/CAT/GRE/TOFEL/Civil Services/State Government Services)

Iltems

Number of students selected/ qualifying

Any O her

54

View File

5.2.4 — Sports and cultural activities / competitions organised at the institution level during the year

trials

Activity Level Number of Participants
Vi dar bha Zone Uni versity/ State 400
i nterzonal sports
t our nanent
Lawn Tenni s sel ection Uni versity 100



https://assessmentonline.naac.gov.in/public/Postacc/Development_Schemes/10236_Development_Schemes_1618571744.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Guidance/10236_Guidance_1622112680.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Progression/10236_Progression_1622187749.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/Qualifying/10236_Qualifying_1619605389.xlsx

Taradevi nenori al Regi onal 24
intercoll egi ate debate
conpetition 2019
Udgans : | ntroduction Institute 200
of 2019 Batch
Ri waayat : Annual Institute 400
cultural festival
Ganesh Festival 2019 Institute 400
Gandhi Jayant i Inter college 300
Cel ebrati ons 2019
Literary day 2019 Institute 200
Sangeet Sandhya 2019 Institute 200
Janmasht ami Institute 400
Cel ebrations 2019
View File

5.3 — Student Participation and Activities

5.3.1 — Number of awards/medals for outstanding performance in sports/cultural activities at national/international
level (award for a team event should be counted as one)

Year Name of the National/ Number of Number of Student ID Name of the
award/medal Internaional awards for awards for number student
Sports Cultural
2019 Col our Nat i onal 1 Ni Il 2016070 Pr adyut
hol der in Mal i k
chess cham
pi onshi p
2019 Col our Nat i onal 1 Ni |1 2018042 M hir
hol der in Waykol e
chess cham
pi onshi p
2019 Col our Nat i onal 1 Nill 2017079 Shiju
hol der in Shi vr aman
SWi nm ng ¢
hanpi onshi
p
2019 Col our Nat i onal 1 Ni Il 2018068 Shayan
hol der in Mukher | ee
[ awn
tenni s cha
npi onshi p
2019 Col our Nat i onal 1 Nl 2018092 Yaser
hol der in Khan
| awn
tenni s cha
nmpi onshi p
View File

5.3.2 — Activity of Student Council & representation of students on academic & administrative bodies/committees of

the institution (maximum 500 words)

Activities:
events.

Cul tura
cul tura

The first

Students of the organizing batch of 2016 conducted severa
programe of the year was Janmashtani pooja and dah



https://assessmentonline.naac.gov.in/public/Postacc/Activities_Organised/10236_Activities_Organised_1622806710.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/awards_in_activities/10236_awards_in_activities_1623321632.xlsx

handi cel ebration, next is Udgans the introduction party for the new 2019 batch
where students showed off their talents. On Foundation Day the cultural society
was involved in decorating the auditoriumw th paper cuttings and khadi cl oth.
The three day Ganesh festival followed with the help of 2018 batch. A Sangeet
Sandhya was organi zed for all undergraduate students with antakshari and
performances by all the batches. Dandiya night Manomay was al so organi zed, |ike
every year but on a bigger scale this tine. The tradition of fete which was
brought back |last year after a gap of five years was continued. The Institute's
51st annual Cultural Festival ‘Riwaayat 2020 was organi zed on on 29th Feb and
1st Mar 2020 with performances showcasing the sacrifices of the Indian arny,
the frightening stories of acid attacks, fol k dances that descended fromthe
renote valleys of Nepal to energetic bhangras, creative fashion shows, skits
and rocking band and orchestra performances. Sargam was organi zed on the day
two in which a ot of students and teachers shared their nelodies wth
audi ence. Literary Activities: An intercollegiate debate conpetition was
organi zed on 9 Sep 2019 in the fond nenory of Late Smt. Taradevi, nother of Dr
Sushila Nayar. The topic of debate was “Censorship in the media curtails the
freedom of speech and expression. Literary Day was cel ebrated on the eveni ng of
3rd Mar 2019. Students of all batches actively participated in a nunber of
literary events. The off stage events were Easy witing conpetition, Poster and
Poetry conpetition. The 44th edition of the coll ege magazi ne, ‘Sushruta’ was
rel eased on the occasi on of Foundation day on 12 Sep 2019 by Chief
CGuest, Padmashri Dr T P Lahane, DVER Maharashtra. Sports: This year, our
institute organi zed a Vi darbha Zone sports tournanent and Lawn tennis selection
trials of MUHS Nashi k. Total 5 students were selected in MJHS Nashi k team and
awar ded col ors, they represented MJHS at National |evel. The ‘' NSS Special Canp
2019’ for the 2019 batch of nedical students of M3 MS, Sevagram was organi zed
from1l7 Sep 2019 to 11 Cct 2019 at village Mahakal under Anji PHC area. This
canmp was attended by 100 students of 2019 batch. A Red Ri bbon club was forned
in which all the 100 students of 2019 batch enrolled their names. The students
took the pledge to fight against the H'V/ AIDS and al so participated in the
rally organi zed for generating the awareness against H 'V AIDS and Swachhat a.
Tree plantation progranme was conducted in the village Mahakal. A total of 100
saplings were planted. The students gifted a tree to each of their adopted
fam lies, health education was given to the villagers at household | evel as
wel |l as the community | evel on cleanliness. Student representatives were
included in I QAC, curriculumconmttee, acadeny of nedical sciences and ot her
conmi ttees.

5.4 — Alumni Engagement

5.4.1 — Whether the institution has registered Alumni Association?

Yes

The institute has a registered alummi association. A conplete electronic

dat abase of alummi is nmaintained. Every year, the batch celebrating its Silver
Jubi |l ee year has its Silver Jubilee programme on the canpus in the |ast week of
Decenber. The programme includes a get together of the alumi with felicitation
of teachers. The Institute hosts lunch and their stay on the canpus. Al umi
contribute academically and financially towards the devel opnent of the
institution and its progranmes. Sonme batches have gone back to their adopted
villages and contributed to village devel opnent schenes. A vibrant alumi group
on social nedia interacts with undergraduates and gi ves them career

gui dance. Apart fromthe annual neeting, the office bearers neet frequently and
pl an various activities Alumi support for the follow ng activities: o Career
gui dance of students o Deliver talks and lectures at the institute o Financia
support of students who conme from di sadvant aged backgrounds o enhancing the
academ c | earning environment Alumi are encouraged to give feedback about the
institute infrastructure and course. Many al umi have been worki ng since




years in the institute as faculty. They help in the keeping the |inks

sever al
alive with alumi.

5.4.2 — No. of enrolled Alumni:
2904

5.4.3 — Alumni contribution during the year (in Rupees) :
100000

5.4.4 — Meetings/activities organized by Alumni Association :
Cet-together in Sep 2019 and Al ummi neet of 1995
meet and cel ebrations

M3 M5 Col den Jubil ee Al ummi
batch in Dec 2019. 10 Meetings were held to plan al umi
institute participation as resource person in

in Gol den Jubil ee year of

acadeni c activities

CRITERION VI - GOVERNANCE, LEADERSHIP AND MANAGEMENT

6.1 — Institutional Vision and Leadership
6.1.1 — Mention two practices of decentralization and participative management during the last year (maximum 500

words)
The functioning of the institute is decentralized and several institutional
commi ttees conprising of faculty, non teaching staff and students | ook after
different aspects of governance and adm nistration. The Dean is the head of
academ c affairs and deals with issues related to students, faculty and
The Secretary of the Kasturba Health Society | ooks after all
i.e. both teaching and non-teaching

parents.
managenent issues with KHS enpl oyees,
staff. The Medi cal Superintendent is responsible for the day-to-day running of
the hospital and deals with concerns of the patients and clinicians. The
President of the KHS along with his team of trustees oversees all these roles
and al so handl es financial responsibilities. KHS has explicit guidelines for
functioning which ensures that each individual enployee contributes to
institutional devel opnent. Faculty are given different admnistrative
responsi bilities besides their clinical work. Faculty are responsible for
financial, academ c, hostel, curriculum examnation, grievance, purchase,
adm ssion and several other different adm nistrative roles. Students are al so
part of the IQAC, curriculumconmttee, and research commttees. The
departnental conmittees and the curriculumcomrttees keep a check on the
curriculum schedul e and take action if any changes are needed. Regul ar acadenic
and adm nistrative audits are conducted. Al decisions are taken during

nmeetings of commttees such as college council, students council, curriculum
Conmmmuni cation is open and transparent. Efforts are on to

conmittee, etc.
i npl ement e-governance strategies and nmeking functioning nore efficient. Most
sections including students section, accounts section, personnel section etc
are linked through the hospital information system Every faculty and student
Conmmruni cat i on has becone

has an email ID using the ngins.ac.in intramail.
paper| ess.

6.1.2 — Does the institution have a Management Information System (MIS)?
Yes

6.2 — Strategy Development and Deployment
6.2.1 — Quality improvement strategies adopted by the institution for each of the following (with in 100 words each)

Details

Strategy Type
Exam nati on and Eval uati on The exam nati on assessnment formats
are avail able on the University




Centres of the Medical Council of India

website. The m | estones and
proficiencies expected froml earners
are clearly defined in the curricul um
Efforts are on at the University |evel
to inplement an assessnent system which
wi I | val ue devel opnent of conpetencies.
To facilitate faculty devel opnent in
this area, the Regional Nodal NET

as well as our Medical education Unit
trained our teachers in Conpetency
Based Medi cal Education. all theory
under graduat e and post graduat e answer
books are assessed by two i ndependent
exam ners at the Central Assessnent
Programme (CAP) centres. Each
departnent nonitors the performance of
its students. Details of students with
| ow attendance and/ or poor performnmance
at internal exam nations are conveyed
to the Dean at regular intervals. These
students are given periodic feedback
about their attendance by Heads of
Departnments and need to be nore
regul ar.

Curri cul um Devel opnent

The curriculumcomittee neets and
prepares the academ c cal endar
annual | y. The academ c cal endar

consi sts of the course objectives,
rul es and regul ati ons, nanes of
faculty, teaching plan, clinical

postings, dates of internal assessnent
exam nations, tentative dates of
uni versity exam nations, vacations,
list of holidays, dates for annua
soci al gathering, social service canp
and ROVE canp and inportant tel ephone
nunbers. The curricul umconmttee
deci des and finalizes the teaching
progranmme for each departnent before
the start of every acadenic year. The
committee is represented by the Dean,
faculty representatives fromthe
preclinical, paraclinical, surgical and
all'ied branches, nedicine and allied
branches, student representatives and
the MEU coordinator. The tinetables for
each professional are approved by head
of each departnent and finalized by
this commttee. Strict records of
attendance are nmintained to ensure 80
attendance for both theory and
practi cal s.

Teachi ng and Learni ng

The curriculumcomittee nakes a
schedul e according to which students
are posted in groups in different
clinical departnents starting in their




2nd year until their final year.
Faculty neet at the levels of
departnent, each professional
curriculumconmttee and col |l ege
council. Any change required in the
process is discussed and action is
taken wherever necessary. Regul ar
nmeetings with students’ representatives
are held to understand their
requirenents and difficulties faced by
them This also ensures that the
academ c schedule is on tine and is as
per the needs of the students.

Research and Devel oprent

Research funds are available to
conduct short research projects in the
institute. There is a seed ambunt of Rs

10 | akhs for the same. Specific
proj ects which have been approved by
the Institutional Ethics Committee can
be submitted to the research committee
wi th a budgetary request. Research
comm ttee eval uates the budgetary
requi rements and approves the
fundi ng. Typically requests upto Rs
25, 000 have been sanctioned in the
previ ous years. Several research
schenes introduced provide incentive to
pronot e under grauate research

Li brary, I CT and Physi cal
Infrastructure / Instrunentation

The library is conpletely
digitalized. The canpus is entirely
connected by wi-fi. Each faculty and
student has a intramail email |D which

makes communi cati on easy. The new
library allows students to study from
books and e-resources

Human Resource Managenent

The Local Managenent Conmmittee, the
St andi ng Fi nance Conmittee, the
CGoverni ng Council and the Kasturba
Heal th Society nmeet twi ce a year. The
maj or deci si ons about growth and
devel opnent of the institute are taken
by the menbers of these committees.
These committees review proposals,
approve them and al |l ocate budgets
according to the vision of the
institute. The institute has its own
personal pronotion schene where al ong
with their contribution to the growth
of their respective departnment and
institute, publications nmade by the
faculty are taken into consideration
before they are pronoted. e« Speci al
| eave and partial reinbursenment of
travel expenses is provided to faculty
to present papers in internationa
academ ¢ neetings, conferences or

wor kshops once in every three years. -«




Deputation or study leave is permtted
dependi ng on performance to pursue
hi gher studies or train in a
speci ali zed ar ea.

I ndustry Interaction / Collaboration

ME M5 has |inks with around 80 NGOs
whi ch work in rural areas. Students
used to be given rural placenent
earlier but the introduction of NEET
has stopped this. W train students to
gi ve NEET exam for PG courses. Career
choi ces and advi ce are given by
t eachers, alummi nentors and
institutional guests who interact with

students regularly

Adm ssi on of Students

Student selection is done through a
centralized process according to NEET
scores. 50 seats are for students from

Maharashtra and the rest are from
outside the state. Students are al so

admtted to PG courses through NEET

6.2.2 — Implementation of e-governance in areas of operations:

E-governace area

Details

Fi nance and Accounts

The accounts section is |inked
t hrough hospital information system

Al data are now stored online.
Aut omation in accounts section: The H'S
provi des general |edger, accounts
payabl e, accounts receivable, fixed
asset, and cash managenent sol utions
enabling a current, consolidated, and
fast view of the financial status of
t he organi zation at any point in tine.
Payments received frompatients, and

paynents paid to vendors,
el ectronically generated, tuition and
hostel fees now take an el ectronic
route and all transactions can be
tracked and easily posted to the
Ceneral Ledger systemto reflect their
ef fect on accounts and financi al
reports.Enrollnent with PFMS : Al the
paynments in the Accounts Departnent is
now recei ved and paid through Public
Fi nanci al Managenent System ( PFMS)
which is rolled-out by the Controller
Ceneral of Accounts (CGA) at the behest
of Finance Mnistry, Departnent of
Expenditure as a Public Finance
Managenment (PFM) reform The entire
funds received from Govt. is through
PFMC under both Plan and non- Pl an
Schenes. This Web-based online software
appl i cati on devel oped and i npl ement ed
by the Ofice of Controller General of
Accounts (C&A) for establishing

sal aries are

efficient fund fl ow system as wel |

as a




payment cum accounting network. Now the
accounts departnent provides a rea
tinme, reliable and neani ngful
managenent informati on system and an
ef fective deci sion support system as
part of the Digital India initiative of
CGol. Now, the enhanced application
caters to all Plan and Non Pl an
paynents, all tax and non-tax receipts
and functions such as a conprehensive
HRM S and sel f-cont ai ned pensi on as
wel | as GPF nodul es. PFMS has Core
Banki ng System (CBS) interface to al
Publ i c Sector Banks, Regional Rural
Banks, major private sector banks,
Reserve Bank of India, India post and
Cooperative Banks. Due to PFMS there 11
is transparency in all the transaction
where noney is spent and transferred
made by our accounts dept

Student Adm ssion and Support

A separate student nodule is present
in students section. Database of
students is bei ng maintai ned.
Commruni cations with university is send
online. Collection of UG PG fee I|ike
enroll ment fee, termfee, tuition fee
and other fee are collected through Net
banki ng only. All the counseling
procedure of UG PG after NEET
exam nation of the candidate is online
process whet her through DVER or DGHS.
Data is being collected on severa
paraneters such as student enrol nent,
fee collection, thesis submssion, UG
PG various data. Online subm ssion of
information of various information to
various agencies like MJHS, M, Govt.
of India, CGovt. of Maharashtra is
t hrough sharing of networking.
Commruni cati on between the students and
col l ege and vice-versa is done by
emails only.

Exam nati on

Paper setting is done online.
Internal assessnment and practical exam
scores are subnmitted online. Thesis are
now subnmitted and eval uated online. A
the exam nation halls are equi pped wth
HD web caneras for transparency during
exam nation and directly transmtted to

MUHS for vigilance. As per the
university centralized assessnent
programe (CAP) for undergraduate and
post - graduati on exani nati ons, the
theory answer scripts are bar coded. UG
exam nation consists of multiple choice
questions (MCQ and is assessed and

doubl e eval uated by OVR scanning as al




the sections are bar coded. The
identity of the candi date cannot be
ascertai ned. Doubl e eval uation of the
answer book is done in a one strong
roomfitted with CCTV canera with
recording facility. Entry of all the
eval uat ed sheets after scanning is
submtted online to University within
stipulated tine for quick declaration.
Al the list of examiners is also sent
by the CAP custodian by email to
uni versity.

Adm ni stration

Al'l personnel data are naintained
online. Conmunication is nostly
paper| ess and done through intranmail
Bi onetric attendance i s maintained.
Leave data is stored online. Efficient
managenent information system for
record keeping of enpl oyees and
students: The Hospital |nfornmation
System (HI'S) has nade adninistrative
tasks nore efficient and transparent by
installing 20 different nodul es. These
are — Insurance, Registration, OPD
Managenent, Emergency Services, Centra
Admi ssion, |nvestigations, Pharnacy,
Bl ood Bank, Central Inquiry, Patient
Medi cal Record, OT, Billing, |npatient
Managenent, Transport, Students
Managenent, General Store, Diet
—Ki tchen, Personnel Infornmation system
Payrol |l System Accounts Managenent
System The nodul es involved in MS are
for followi ng activities - o A
enpl oyees service details including
| eave records are linked electronically
to accounts section (payroll) 10 o Al
enpl oyee salary increnents are
aut omat ed, and the systemis in place
to keep a record of pronotions, and
outof- turn increnents. Once such
deci sions are taken in the personal
managenment system these automatically
update the accounts and payrol
services. o All student details, such
as year of joining, academc
qualifications on enrolment etc are
electronic o All tuition fees,
transcript, and formdetails are also
el ectronic and fl ow through the student
i nformation system o The record of
student attendance is naintained
el ectronically on an offline system
The marks obtained in different
subj ects as part of internal assessnent
are conmuni cated to the health
university as an electronic file.




Pl anni ng and Devel opnent

Pur chase, stock nmai ntenance is done
online. Departments submt their
requi rements online. Automation of
i nventory and stock managenent: The H S
has specific nmodul es for automating the
routi ne workfl ow of hospital pharmacy,
e-prescriptions, purchase, inventory
managenent and distribution of various
drugs, sutures and surgical itens to
out pati ent pharnmacy, inpatient
pharmacy, wards and operating roons in
the entire hospital. The system ensures
that the pharmaci es are well -stocked. W

have created transparency,
nmoni tori ng and conpl ete control
the drug distribution in the hospital.

better
over

6.3 — Faculty Empowerment Strategies

6.3.1 — Teachers provided with financial support to attend conferences / workshops and towards membership fee
of professional bodies during the year

Year Name of Teacher |Name of conference/ Name of the Amount of support
workshop attended |professional body for
for which financial which membership
support provided fee is provided
2020 Dr Subodh 40t h TUFH The Networ k 100000
Gupt a I nt ernati onal TUFH 2019,
Conf erence Darwi n
Australia
2020 Dr Anshu 40t h TUFH The Networ k 100000
I nt ernati onal TUFH 2019,
Conf er ence Darwi n
Australia
2020 Dr Sumit Kar I nt ernati onal Asi an 80000
Conf er ence Der mat ol ogy
2019 Dr | ndraj eet DNACON 2019 SRMS RamNagar 5000
Khandekar
2019 Dr.Grish MOACON 2019 Kol hapur 9000
Mot e Ot hopedi ¢
Associ ation
2019 Dr. Antish 59t h Annual Nat i onal 15000
Saxena Conf erence of Acadeny of
Acadeny of Medi ca
Medi cal Sci ences
Sci ences
2019 Dr Pranod Annual Vi dar bha 4500
Jain Conf erence of Ot hopaedi cs
Ot hopedi cs Soci ety
2020 Dr PS Nagpure 72 nd Annual Associ ation 12641
Conf erence of G olaryngol o
gi sts
2020 Dr A K Shukl a Annual Al'l I ndia Oph 8300
Opht hal ol ogy t hal nol ogi ca
Conf er ence Soci ety




2020

Dr

Shukl a

Smta

Annual

Opht hal ol ogy

Conf erence

Al l

I ndi a Oph
t hal nol ogi cal
Soci ety

8300

View File

6.3.2 — Number of professional development / administrative training programmes organized by the College for
teaching and non teaching staff during the year

Year

Title of the
professional
development
programme
organised for
teaching staff

Title of the
administrative
training
programme
organised for
non-teaching
staff

From date

To Date

Number of
participants
(Teaching
staff)

Number of
participants
(non-teaching

staff)

2019

Curricul um
i mpl enent a
tion
support
pr ogr anme
(Cl sP)
wor kshop
(as per
MCl  gui del
i nes)

NA

27/ 05/ 2019

29/ 05/ 2019

25

Nill

2019

Br eaki ng
patterns,
creating

change
(Theatre
wor kshop
for humani

ties)

17/ 07/ 2019

18/ 07/ 2019

24

NiTl

2019

Trai ni ng
on witing
specific
| ear ni ng
obj ecti ves
(SLO

30/ 07/ 2019

30/ 07/ 2019

71

NiTl

2019

Trai ni ng
on Survey
of cause
of death
(SCD) and
medi cal ce
rtificatio
n of cause
of death

(MCCD)

14/ 10/ 2019

16/ 10/ 2019

20

NiTl

2019

Capacity
bui | di ng
for
medi cal
col | ege
faculties

18/ 12/ 2019

22/ 12/ 2019

19

NiTl



https://assessmentonline.naac.gov.in/public/Postacc/Faculty_Emp/10236_Faculty_Emp_1621412874.xlsx

in
mat er nal
neonat al
child
heal t h
nutrition
( MNCHN)
research
2020 Wor kshop NA 56 Nill
and 22/ 01/ 2020 |27/ 01/ 2020
training
on PPH
ener gency
care using
a bundl e
approach
program
2019 NA Basi c Nl 19
Wor kshop |05/ 12/2019 |07/ 12/ 2019
in
Research M
et hodol ogy
for
nur si ng
faculty
2019 NA Basi c Ni T 29
cardi ac 30/ 08/ 2019 |30/ 08/ 2019
life
support
wor kshop,
2nd BCLS
cour se
2019 NA Trai ni ng Nill 118
of 08/ 07/ 2019 |12/ 07/ 2019
trainers
on
nurturing
care
2020 NA Quality Ni Tl 72
i mprovenen |24/ 01/ 2020 |24/ 01/ 2020
t wor kshop
for ASHA f
acilitator
and ASHAs
View File

6.3.3 — No. of teachers attending professional development programmes, viz., Orientation Programme, Refresher
Course, Short Term Course, Faculty Development Programmes during the year

D ploma in

Title of the Number of teachers From Date To date Duration
professional who attended

development

programme

| GNOU- Post 1 01/07/ 2019 31/ 12/ 2019 880
graduat e



https://assessmentonline.naac.gov.in/public/Postacc/Development_training_programmes/10236_Development_training_programmes_1622187915.xlsx

counsel i ng and
fam |y therapy

| GNOU-
D ploma in
early chil dhood
educati on

01/01/ 2019

30/ 06/ 2020

545

| GNOU-

D ploma in
nutrition and
heal t h
education

01/07/ 2019

30/ 06/ 2020

365

Advanced
Course in
Medi cal
Educati on

22/ 04/ 2019

23/ 09/ 2019

155

Post gr aduat e
di ploma in
child
devel opnent a
neur ol ogy

17/ 09/ 2019

19/ 02/ 2020

155

Nat i ona
wor kshop on
sports

physi ol ogy

95

10/ 01/ 2020

10/ 01/ 2020

Wor kshop on
PPH emer gency
care using
bundl e branch
approach

35

10/ 08/ 2019

12/ 08/ 2019

Wor kshop on
managenent of
snakebi te
patients

49

18/ 10/ 2019

18/ 10/ 2019

Qualtitative
met hods in
heal th research

25

06/ 08/ 2019

10/ 08/ 2019

Wor kshop on
guestionaaire
desi gni ng and

online data
col l ection

27

02/ 01/ 2020

04/ 01/ 2020

View File

6.3.4 — Faculty and Staff recruitment (no. for permanent recruitment):

Teaching

Non-teaching

Permanent

Full Time

Permanent

Full Time

37

37

5

5

6.3.5 — Welfare schemes for

Teaching

Non-teaching

Students

Resi dent

i al

acconmodati on on canpus.

Resi denti al

acconmodat i on on canpus.

nmedi cal

Provi sion of free

di agnostic and



https://assessmentonline.naac.gov.in/public/Postacc/Training_Programmes/10236_Training_Programmes_1622187951.xlsx

Payment of sal aries
accordi ng to gover nment
pay scal es. Provision of
free nedical diagnostic

and consul tation, and
enpl oyee heal th insurance
scheme whi ch provides for
free inpatient care and
controll ed out-patient
nmedi cati ons for enpl oyee
and their famlies.
provi si on of speci al
| eave, travel
acconmodat i on and
conference fee
rei mbursenent for one
conference every year
international every three
years. Loan facility

Payment of sal aries
accordi ng to gover nnment
pay scal es. Provision of
free nedical diagnostic

and consul tation, and
enpl oyee heal th i nsurance
scheme whi ch provides for
free inpatient care and
control |l ed out-patient
nmedi cati ons for enpl oyee
and their famlies.
Workers Wel fare fund: The
hospital operates a
wor ker wel fare fund in
whi ch each enpl oyee
deposits Rs 20 per nonth.
The nmoney is used to pay
hospital bills for
il nesses which needed to
be treated el sewhere.
Loan facility,

consul tation, and
enpl oyee heal th insurance
schene whi ch provides for
free inpatient care and
control |l ed out-patient
nmedi cati ons

6.4 — Financial Management and Resource Mobilization

6.4.1 — Institution conducts internal and external financial audits regularly (with in 100 words each)

(CAG . Besides these, once

of Maharashtra also visit us for

The institute’ s accounts are audited regularly. Ms KK Mankeshwar Sons,
chartered accountant firmof 80 years standing conducts these audits.
accounts are also subject to audit by the Conptroller and Auditor GCeneral

in a while, auditors from

a
Qur

the Govt of India and CGovt

audi t s.

year(not covered in Criterion I11)

6.4.2 — Funds / Grants received from management, non-government bodies, individuals, philanthropies during the

Name of the non government
funding agencies /individuals

Funds/ Grnats received in Rs.

Purpose

Kasturba Heal th 379300000 25 contribution of
Soci ety, Sevagram Total Annual Expenditure
of MA MS, Sevagram
View File
6.4.3 — Total corpus fund generated
0

6.5 — Internal Quality Assurance System

6.5.1 — Whether Academic and Admin

istrative Audit (AAA) has been done?

Audit Type External Internal
Yes/No Agency Yes/No Authority
Acadeni c Yes MUHS Yes Ma MS
Sevagram
Admi ni strative Yes CAG Audi t Yes M S
Mankeshwar and
Co.

6.5.2 — Activities and support from the Parent — Teacher Association (at least three)



https://assessmentonline.naac.gov.in/public/Postacc/Funds_or_Grants/10236_Funds_or_Grants_1622805590.xlsx

1. Regul ar neetings have been held with parents. They have been infornmed about
t he academic performance of their wards 2. Invited to graduation cerenony 3.
Support for underprivileged students with contributions to book bank for needy
students 4. Helps in raising student issues and resolving them by discussion
and consensus
6.5.3 — Development programmes for support staff (at least three)
1. Bionedical waste managenent training workshops 2. Biosafety training
wor kshops 3. Fire Safety drill and training 4. Laboratory safety training
6.5.4 — Post Accreditation initiative(s) (mention at least three)
1. Pronotion of undergraduate research. Several initiatives started 2.
Initiation of teachers diary Witing of |earning objectives started, Lesson
plans started 3. E-learning initiative inplenented 4. Digital |ibrary pronoted,
e-journal s now accessible on intranet 5. Skills teaching pronoted, CPR training
pronoted anong faculty and students
6.5.5 — Internal Quality Assurance System Details
a) Submission of Data for AISHE portal Yes
b)Participation in NIRF No
¢)ISO certification No
d)NBA or any other quality audit Yes
6.5.6 — Number of Quality Initiatives undertaken during the year
Year Name of quality Date of Duration From Duration To Number of
initiative by IQAC [conducting IQAC participants
2019 Col l ection 01/11/2019 01/11/2019 31/ 12/ 2019 340
of student
Feedback
2019 Basi c 30/ 08/ 2019 30/ 08/ 2019 30/ 08/ 2019 29
Cardi ac Life
Suppor t
(BCLS) CME
and Wbr kshop
2019 Basi c 04/ 09/ 2019 04/ 09/ 2019 04/ 09/ 2019 11
Cardiac Life
Suppor t
(BCLS) CME
and Wor kshop
2019 VWor kshop 18/ 10/ 2019 18/10/ 2019 18/ 10/ 2019 40
on
Managemet
of snakebite
patients
2020 Quality 24/ 01/ 2020 24/ 01/ 2020 24/ 01/ 2020 72
| mpr ovenent
Wor kshop for
ASHA
Facilitators
2019 Trai ni ng 14/ 10/ 2019 14/ 10/ 2019 16/ 10/ 2019 20
on Survey of
Cause of
Death and




Medi cal cert
ification of
cause of
deat h

2019 World Brea 01/ 08/ 2019 01/ 08/ 2019 07/ 08/ 2019 400
st f eedi ng
Week:
Trai ning on
proper
t echni que,
posi ti oni ng,
si gns of
attachnents,
benefits of
breastfeedin
gto
| actating
not hers

2020 Donati on 30/ 01/ 2020 30/ 01/ 2020 08/ 02/ 2020 25
drive on
Vor | d
| eprosy day

2019 Theatre 17/ 07/ 2019 17/ 07/ 2019 18/ 07/ 2019 24
wor kshop for
Humani ti es

2019 Wor kshop 24/ 08/ 2019 24/ 08/ 2019 24/ 08/ 2019 100
on
devel opi ng
good st udy
skills
View File

CRITERION VII — INSTITUTIONAL VALUES AND BEST PRACTICES

7.1 — Institutional Values and Social Responsibilities

7.1.1 — Gender Equity (Number of gender equity promotion programmes organized by the institution during the
year)

Title of the Period from Period To Number of Participants
programme
Female Male
Gender and 27/ 08/ 2019 27/ 08/ 2019 42 57
Hel at h

7.1.2 — Environmental Consciousness and Sustainability/Alternate Energy initiatives such as:

Percentage of power requirement of the University met by the renewable energy sources

1. Water harvesting and conposting is carried out 2. Plastic is banned on
canpus 3. Use of solar panels in hostels and | aboratories 4. Replacenent of al
old electrical devices by energy efficient devices 5. Waste paper and old
hospital linen recycled in recycling unit of institute 6. Tree plantation
drives, green canpus 7. Pronotion of cycling on canpus 8. Water conservation
nmessages i n sunmmer

7.1.3 — Differently abled (Divyangjan) friendliness

Item facilities Yes/No Number of beneficiaries



https://assessmentonline.naac.gov.in/public/Postacc/Quality_Initiatives_B/10236_Quality_Initiatives_B_1621580610.xlsx

Ranp/ Rai | s Yes 11
Provision for |ift Yes 10
Scri bes for exam nation Yes 1
Rest Roons Yes 120
Physical facilities Yes 220
7.1.4 — Inclusion and Situatedness
Year Number of | Number of Date Duration Name of Issues Number of
initiatives to | initiatives initiative addressed | participating
address taken to students
locational | engage with and staff
advantages and
and disadva |contribute to
ntages local
community
2019 1 1 15/ 07/ 2 15 Soci al Heal t h 140
019 Account ab |educati on
ility of househ
ol ds
2019 1 1 01/ 04/ 2 365 Engagem 40
019 ent with |Comunity
Sel f - hel p [nobi | i sat
group of i on
WOEen
2019 1 1 01/ 04/ 2 365 40
019 Format i on |Communi ty
of nmobi | i sat
Ki shori i on,
Panchayat [conmunity
heal t h
action Pa
rticipati
on of ado
| escents
2019 1 1 01/ 04/ 2 365 40
019 Format i on |Communi ty
of Kisan |nobili sat
Vi kas i on,
Manch communi ty
heal t h
action Pa
rticipati
on of nen
2019 1 1 01/ 04/ 2 365 Engagem| Enpower 40
019 ent with | nent of
Panchayat | ocal
i Raj Ins]|self gove
titutions| rnance
2019 1 1 01/ 04/ 2 365 Engagem 40
019 ent with |[Comunity
Vill age heal th
Health Sa| action
nitation
and




Nutrition
Committee
2019 1 1 01/ 04/ 2 365 30
019 Training | Capacity
of heal th | building
care of
provi ders |district
from heal th
public system
sect or
2019 1 1 01/ 04/ 2 365 Parti ci 50
019 pation in |Comunity
vari ous heal t h
nat i onal action
heal th
pr ogr ams

View File

7.1.5 — Human Values and Professional Ethics Code of conduct (handbooks) for various stakeholders

Title Date of publication Follow up(max 100 words)
Code of conduct for 18/ 08/ 2019 Publ i shed in prospectus
students, faculty and and academ c cal endar
enpl oyees every year. Al enployees
sign it on joining the
institute.

7.1.6 — Activities conducted for promotion of universal Values and Ethics

Activity Duration From Duration To Number of participants
Non vi ol ence 02/ 10/ 2019 02/ 10/ 2019 400
pl edge Gandhi
Jayant i
Cel ebrati ons
I nt ernati onal 21/ 06/ 2019 21/ 06/ 2019 400
Yoga Day
Community all 01/ 04/ 2019 31/ 03/ 2020 400

religion Prayer
every Friday

Wor | d Br eakf ast 01/ 08/ 2019 07/ 08/ 2019 400
Week
Wrld Leprosy Day 08/ 02/ 2020 08/ 02/ 2020 400
Wor kshop on 09/ 08/ 2019 09/ 08/ 2019 100
Ethics in Medical
Educati on
View File

7.1.7 — Initiatives taken by the institution to make the campus eco-friendly (at least five)

1. Water harvesting and conposting is carried out 2. Plastic is banned on
canpus 3. Use of solar panels in hostels and | aboratories 4. Replacenment of al
old electrical devices by energy efficient devices 5. Waste paper and old
hospital linen recycled in recycling unit of institute 6. Tree plantation
drives, green canpus 7. Pronotion of cycling on canpus 8. Water conservation
messages i n summer



https://assessmentonline.naac.gov.in/public/Postacc/Inclusion/10236_Inclusion_1621581237.xlsx
https://assessmentonline.naac.gov.in/public/Postacc/promotion_activities/10236_promotion_activities_1622806261.xlsx

7.2 — Best Practices

7.2.1 — Describe at least two institutional best practices

1. Dr Sushila Nayar Scheme for Pronotion of Undergraduate Research: In order to
nurture the research culture at MA@ M further, in 2014, an annual award was
instituted for undergraduate research named after our founder Director, Dr

Sushila Nayar. The award session provides a platformfor young researchers to
hone their skills in presenting scientific research and prepares them for
di ssem nation of research findings in scientific fora.Beginning 2017-18, the
under graduat e award was made part of a conprehensive approach to build a
conduci ve environnment for undergraduate research, known as ‘Schene for
pronoti on of undergraduate research’, and includes research grants, trave
grants, incentives for publication of papers and periodic need based workshops
in order to build the research aptitude of undergraduate students. 2. E-
| earni ng using M3 Ms Cl assroom The web-based MAd M5 Cl assroomis an initiative
to enhance the | earning experience of students at Mahatma Gandhi Institute of
Medi cal Sciences, Sevagramutilizing the inmense potential of information
technol ogy. Mad M5 O assroom offers interactive online classes devel oped by
i mm nent teachers at MJd MS, Sevagramto support the classroom clinical and
comuni ty- based teaching of students. 3 Title of the Practice Reorientation of
Medi cal Education (ROVE) Canp to prepare nedical students for role of primary
heal th care provider 4. Objectives of the Practice Reorientation of Medical
Educati on (ROVE) Canp, a two weeks residential canp at Rural Health Training

Center, is conducted at the beginning of the sixth senester for every batch of

nmedi cal students with the objectives: ¢ To help students understand the health

care delivery system and other support systens available in the comunity in
India. « To denpnstrate to the students the inplenmentati on of National Health

Prograns ¢« To hel p students understand the effect of famly and soci al
environment in the etiology of diseases ¢ To orient students to nanage an

illness with the limted resources available  To inpart skills to students to
conduct comunity health needs assessnent through use of quantitative as well
as qualitative nethods 3. The Context Although the aim of MBBS programis to
create a basic doctor, who is able to provide primary health care, the nedical
education in India has mserably failed to do so. Many of our MBBS graduates
join the health care delivery systemimediately after conpleting their NMBBS.

However, we are creating doctors who are not equi pped enough to don the rol e of

PHC nedical officer, if s/he is posted in a primary health care setting. 4. The

Practice Re-orientation of Medical Education (ROVE) canp is a two week
residential canp at one of the rural centres of the Departnent of Comrunity
Medi cine (DCM . The students stay at the RHTC and do clinical case study,
survey for assessnent community health needs and other activities in the
villages of field practice area of the RHTC. The canp curricul um focuses on
primary health care and attenpts to create conditions for the students to gain

a hands-on understandi ng of the nature of rural health problens. The canp is an

i ntegrated approach to public health and clinical disciplines where the field
clinics for students are arranged within the patient’s house. For one week
daily in the norning hours (9am 12pm) faculties from Medicine, Surgery,
Pedi atrics, OBGY, ENT and Ophthal nol ogy visit the RHTC and take clinical case
presentation in the famlies froma nearby village. Attenpt is nade to inprint
on the mnds of budding doctors the role of fanmly, environnment and culture on
origin, progress of the disease and treatnent seeking behavior. The students
are taken for exposure visit to various Government Health Facilities, e.g.

Subcenter, Primary Health Center, Rural Hospital and interact with health care
provi ders. Discussions are held on various roles of a PHC nedical officer,

i nportance and approaches for community nobilization and health pronotion,
managenent of health managenent information systemetc. Interaction with
District Health Oficer and other District |evel Program Managers are organi zed
in which inplementation of various National Health Prograns are discussed. The




students are al so given practical exposure on assessnment of community heal th
needs. After being trained on the nmethods of conmunity health needs assessnent,
the students identify 3-4 issues for comunity needs health assessnent, devel op
pl an, prepare tools, do data collection, analyze data and present their final
report it during the valedictory function. 5. Evidence of Success W regularly
coll ect feedback from students after the canp. O her nethods to eval uate these
canmps have al so been utilized tinme-to-tinme. Through a forced field analysis
conducted on students imedi ately after conpletion of their ROVE Canp, the main
percei ved factors hel ping students to learn was their exposure visit to the
Primary health centre, Sub-centre and Anganwadi centre (94.7), which was an
opportunity for themto directly interact and |l earn from Auxiliary Nurse
M dwi fe and Anganwadi worker (68.4) (see Note 2). The other positive factors
were facilitation of a workshop on Problem Solving for Better Health (PSBH)
(63.2), interactive sessions of short duration (57.9) and their participation
in community needs assessnent surveys on inmuni zation coverage and an exercise
on focus group discussion (52.6). The main factors perceived to work agai nst
learning were the fewer interactive sessions within the know edge-based theory
teaching and the statistics used in these sessions (57.8), the use of |engthy
Power Poi nt presentations in the lecture sessions (42.1), and the overly-busy
schedul e (36.8). The other problem students noted was that there was too little
time given to EpiinfoTM software. BEST PRACTI CES AT M3 M5 SEVAGRAM HEALTH
I NSURANCE SCHEME OBJECTI VES OF THE PRACTI CE MA M5 Sevagrami s uni que heal th
i nsurance schenme creates health consciousness in conmunity by maki ng peopl e
responsible for their own health and the health of their comunity. It gives
nore strength to the Gram Sabha, nmekes it accountable for village health and
forces it to take decisions for village developnent. It also provides health
care facilities at doorsteps and arranges for hospitalization of those who need
it. The schenme avoids charity and creates awareness of human rights. THE
CONTEXT When people fall ill, accessing health care | eads to unexpected
expenses. This invariably disturbs the entire budget of the household, nore so
i n people who belong to the | ow soci oeconomic strata of society. This out-of-
pocket expenditure is worrisonme to underprivileged famlies who often do not
have so nmuch cash in tines of emergency. Using the concept of risk pooling, the
M3 M5 Heal th I nsurance Schene allow individuals and entire villages to insure
their health on an annual basis. THE PRACTICE There are two nmain types of
heal th i nsurance schemes that are carried out in the hospital — The Health
I nsurance Schene and the Jowar Health Assurance Scheme. The main objectives of
these two schenes are to create health consciousness in the community. Health
I nsurance Schene: An individual can insure hinself and his famly by paying Rs
400 a year and in return he gets 50 subsidy in OPD and indoor bills. In the
nont h of Decenber each year, these insurance cards are nade and fam lies need
to show these cards during registration throughout the next annual year to
avail subsidies on all bills. The Jowar Health Assurance Schene: Here each
participating village is nmade responsible to pay a paynent with the rest of the
heal th expense being covered by the hospital with financial support fromthe
central and state governnments. This co-paynment (hardly 10 of total anount spent
on then) was in the formof a common fund created by the villager by collecting
Jowar (sorghum) during the annual Decenber harvest tinme. Each famly in the
village contributes based on the size of the individual famlies |and hol di ng.
Thus fam lies contribute according to their capacity but receives services
according to their needs. The collected harvest is then sold to generate a fund
which is then used to provide health assurance for the villagers by
strengthening primary care services within the village, and al so by subsi di zi ng
tertiary level health care for all the participants. This micro-finance health
i nsurance schenme allows individual villages to get the benefit of universal
health coverage. For a nere 10 equity it allows these villages to gain access
to additional public health resources fromthe central and state governnent
t hrough Kasturba Hospital who picked up the additional 90 of the health care




expenses. EVI DENCE OF SUCCESS The health insurance schene of the institute has
won several accolades as it seeks to create health consciousness in the
community. This schene fulfills the very basic tenets of health care delivery.
In 2019-20, a total of 111399 health insurance cards were sold for 403614
menbers. 17941 famlies (78951 nenbers) around Sevagram vol unteered to obtain
heal th insurance fromthis hospital. Forty villages were also insured (172813
i ndi vi dual s). The Jowar Health Assurance Schene has succeeded in creating an
environment of active self participation in health care decision nmaking by the
villagers and made it accessible and affordable by linking it to existing
governnental resources. In 2019-20, 2593 fanmlies which conprised of 11425
individuals were enrolled in this schene.

Upload details of two best practices successfully implemented by the institution as per NAAC format in your
institution website, provide the link

https://ww. nginms. ac.in/files/ NAAC Pronot i on¥200f ¥R0USER0Resear ch. pdf

7.3 — Institutional Distinctiveness

7.3.1 — Provide the details of the performance of the institution in one area distinctive to its vision, priority and
thrust in not more than 500 words

Conmunity Mobilization for Health Action. Objectives of the Practice: The
Departnment of Conmunity Medici ne, Md MS, Sevagram engages in comunity
nmobi | i zation with the follow ng objectives: ¢ To nobilize and enpower conmunity
based organi zations (with a focus on wonen) for |eadership in health ¢« To
create platfornms for community dialogue in health and catal yzing the process of
community health action through engagenent of various conmunity-based
organi zati ons The Departnment of Community Medicine at M3d Ms, Sevagram has been
wor ki ng with community-based organi zations in nore than 80 villages in Wardha
district for alnost two decades and has devel oped a nodel of conmunity
nmobi | i zation for health action. 4. The Practice Over the |last two decades, in
the field practice area of MAd MS, Sevagram a strong network of conmunity-based
organi zati ons has been devel oped. The process started with sensitization of
Vil l age Panchayats for health action. Later, in order to further strengthen
heal th action efforts by Village Panchayats, conmunity-based organi zati ons were
formed. In an average-sized village a nmininmmof 3-4 wonen’s self-help groups
(SHGs), one ‘Kisan Vikas Manch’ (KVM — Farners’ Devel opnent Associ ati ons) and
one ‘Kishori Panchayat’ (KP - Adolescent Grls Forum was constituted. These
comuni ty- based organi zations were oriented to health issues in the rural areas
t hrough di scussions held during their nonthly neetings. Later, Village
Coordi nati on Comrittees (VCCs) were constituted in every village by including
representatives fromeach of these conmunity-based organi zati ons, G am
Panchayat, village informal |eaders and frontline workers fromhealth and | CDS
The conmuni ty-based programe operated through the Village Co-ordination
Committees (VCCs), thus constituted. These village committees entered into a
soci al franchi se agreenent under this project where the VCC ensured provision
of essential maternal and child health services to the villagers, while M3 M
Sevagram t ook up the responsibility of building capacity of these comittees
and devel opi ng tools and techni ques for comunity-based activities to be
conducted by the committees. Wth strong and sustained capacity-building in
form of regul ar handhol ding for nore than a year, the VCCs coul d take charge of
communi ty-based activities at the village level. In nost of the progranme
villages, the VCCs participated in assessnment of comunity heal th needs,
devel oped village health plans, inplenmented the activities decided in
coordi nati on wi th other stakehol ders, and nonitored the conmunity-based heal th
activities in their respective villages. The community networks were especially
effective in dissen nating health nessages in the village and for creating new
soci al norms. When guidelines for formation of Village Health Nutrition and
Sanitation Committees (VHNSC) were issued by the Government of Maharashtra



https://www.mgims.ac.in/files/NAAC/Promotion%20of%20UG%20Research.pdf

under NRHM we engaged with them and worked to build their capacity. Currently,
we are working in nmore than 90 villages in Wardha. There are total 275 Self
Hel p Groups and 89 Kishori Panchayats functional in the four primary health
centre (PHC) areas adopted by the Departnment of Conmunity Medicine.

Provide the weblink of the institution

https://ww. mgins.ac.in/files/NAAC/ I nstitutional %20Di stinctiveness. pdf

8.Future Plans of Actions for Next Academic Year

1. Construction of two hostel blocks with capacity of 100: Considering the needs
of students, the managenent has decided to construct two new hostel blocks. These
new hostel blocks will be built besides Postgraduate student’s hostel block. This
will be the part of 3rd phase of construction of hostel blocks. Each block will
have 50 roons thus in total 100 roons will be added to existing capacity. New
hostel blocks will be built on total area of 25300 square netres, out of which
915.81 square nmetres will be built up are whereas 1816.88 square netres will be
devel opnent area. The estinmated cost of construction would be 2.69 crore. The
noney for construction of these hostel blocks was raised from Al umi of
Institute. 2. IVF Laboratory will be set up at MCH Buil ding: M3d M shall soon

have the IVF facility. The In- Vitro Fertilization |aboratory will be built at
basenent floor of MCH wing. The |laboratory will be built on an area of 5000
Square feet. 3. Renovation of Pathol ogy departnent and Lecture hall: Renovation

of Pat hol ogy departnent has already started. Managenent has decided to renovate
the existing lecture halls in a phase wise manner with air-conditioned and
facility for LCD projections. 4. To start COVID-19 testing | aboratory: Md M will
set up a lab for conducting corona virus detection test. The | ab woul d perform RT-
PCR, a test that detects the RNA of corona virus and identifies those who have
fallen a prey to the corona virus. 5. Dedicated COVID 19 Hospital: This hospita
in Sevagram shall conprise a 350- bed isolation ward where people who test
positive for corona virus (those with or without synptons) shall be admtted. A
50-bed Intensive Care Unit (1CU) equipped with ventilators, nonitors, infusion
punps and nonitoring systens shall house patients who require nechanica
ventilation or at risk of, or develop, nulti-organ failure.
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